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Leprosy in New Zealand, 349.

Leprosy in New South Wales, 349.

Leukemia (lymphatic) with purpura, a
case of, F/C. Shattuck, 118.

Lichen planus (bullous), report of a
case of, ("lichen planus pe/n phi (/ai-

des"), M. F. Engman, 207.

Lichen planus, lesions of finger nails in,

DuCastel and Druelle, 54.

Lichen planus, notes on the treatment of,

Zeisler, 96.

Lichen planus verrucosus, A. Ravogli,
573.

Lineae albicantes, varieties of, W. Osier,

57.

Lineae albicantes—skin lesions associated

with the growth of long bones, W. P.

Northrup, 57.

Lupus, the pathogenesis of, L. Philipp-

son, 140.

Lupus-like tissue, peculiar inclusions in,

J. T. Bowen, 10.

Lupus nodularis of haematogenetic origin,

a case of, M. Wolters, 4S8.

Miscellany, a ward for cutaneous dis-

eases in the Mass. General Hosp., 47.

Miscellany, a new medical journal, The
American Journal of Urology, 546.

Monilethrix, H. Ledermann, 54.

Monilethrix, Hallopeau and Lebrel, 395.

Mucous membranes, affections of the

—

in their relation to skin diseases, J. A.
Fordyce, 394.

Mucous membranes, affections of the

—

in relation to skin diseases, M. F. Eng-
man, 413.

Mvcosis, note on Dariers case of, Bodin,
195.

Mycosis fungoides, a case of, treated by
the x-rays, A. E. Carrier, 73.

Mycosis fungoides, x-rays in the treat-

ment of, Hyde, Montgomery and
Ormsby, 103.

Mycosis fungoides and x-rays, authors
quoted, Scholtz, Jamieson, Stainer,

Riehl, Marsh, Hyde, Montgomery and
Ormsby, Ormsby, Carrier, Brocq, Bis-

serie and Belot, Lustgarten, Elliot, 438.

Myomata, multiple, of the skin, a fur-

ther report on a case of, W. A. Hard-
away, 375.

Xaevi svringoadenomatosi, M. Wolters,
49?.

Nail diseases, report of cases, F. Ber-
ing, 55.

New York Dermatologicai. Society.

Cases Presented.

Acne, severe, x-ray treatment, Allen, 86.

Acne and pseudo-kelo ; d, x-ray treat-

ment, Allen, 235.

Acne, lupoid, desseminated, Fox, 190.

Acne rosacea, x-ray treat., Mewborn, 192.

Acne varioloformis, Fox, 190.

Alopecia areata, Mewborn, 282.

Dermatitis herpetiformis, Bronson, 43.

Dermatitis medicamentosa, Sherwell, 385.

Diagnosis, case for, Whitehouse, 84.

Diagnosis, case for, Jackson, 191.

Diagnosis, case for, Bronson, 232.

Diagnosis, case for, Allen, 236.

Diagnosis, case for, Jackson, 378.

Diagnosis, case for, Fox, 378.

Diagnosis, case for, W infield, 384.

Diagnosis, case for, Jackson 384.

Diagnosis, case for, Fox.
Duhring's disease or neurotic eczema,

Sherwell, 3S6.

Eczema seborrhoic of a peculiar type
upon backs of hands, x-ray treatment,
Bronson, 380.

Epidermolvsis, bullosa, Brinkley for
Bulkley/ 589.

Epidermolvsis, bullosa, Brinklev for

Bulkley,* 590.

Epithelioma of lip, Mewborn, 387.

Epithelioma (superficial) of nose and
eyelid cured by X-ray, Fordyce, 187.

Erythema perstans, Winfield, 587.
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Feigned eruption, Fordyce, 83.
Folliculitis decalvans affecting beard and
pubic region, Mewborn, 589.

Granuloma fungoides, Lustgarten, 185.
Hyperaemia, ch. svm. diff, of extremi-

ties, Klotz, 183.

K
28G

>n ° f beard
'
note on

'
Mewb°rn,

Lepra, Fox, 194.
Lepra, tuberculo-macular, Fox, 591.
Lichen planus, Allen, 190.
Lupus erythematosus, high frequency
current treatment, Lustgarten, 193.

Lupus erythematosus, Mewborn, 588.
Lupus erythematosus of hands, Fox, 280.
Lupus vulgaris, Fox, 591.
Lupus vulgaris, Fox, 591.
Lupus vulgaris, of knee, Fordyce, 88.
Lupus vulgaris of cheek, Radium treat-
ment, Bulkley, 91.

Lupus vulgaris of submaxillary region,
x-ray treatment, Bulkley, 92.

Lupus vulgaris of leg,
*

shoulder, and
face, Fordyce, 383.

Lupus verrucosus, Fox, 383.
Mycosis fungoides, Sherwell, 281.
Mycosis fungoides, x-ray treatment,

Brinkley for Bulklev, 590.
Morphoea, Whitehouse, 233.
Paget's disease of gluteal region, For-

dyce, 382.

Peliosis rheumatica, Fox, 585.
Phototherapy, a few remarks on the

different rays, Piffard, 284.
Psoriasis developed on a seborrhoic skin
showing effect of x-ray treatment,
Mewborn, 88.

Psoriasis, Mewborn, 236.
Raynaud's disease, Fordyce, 284.
Record of skin lesions, graphic, Piffard,

44.

Sarcoma, multiple, Jackson, 184.
Scleroderma with symptoms simulating

Addison's and Raynaud's disease:
marked improvement from administra-
tion of extract of suprarenal gland,
Winfield for C. R. Love, 586.

Scleroderma of hands with facial atro-
phy, Fox, 586.

Scleroderma improved under use of des-
sicated suprarenal gland, Winfield for
C. R. Love, 587.

Syphilis, in which a lesion of lower lip
had been removed for epithelioma,
cleared up under salicvlate of mer-
cury injections, Mewborn, 234.

Vitiligo, Allen, 189.

Vitiligo, Fordyce, 289.

"White Spot" disease, Sherwell, 188.
X-ray apparatus and treatment, remarks,

Piffard, 44.

Obituaries.

Dr. George Thin, 203.
Dr. Alfred Sangster, 203.
Neils Ryberg Finsen, 531.
Dr. Francis B. Greenough, 532.

OnychoschisiasUs symmetrica, Oscar Ehr-
mann, 55.

Papilloma of sole, report of personal
case of, T. D. Berry, 228.

Parapsoriasis "en gouttes," DuCastel,
202.

Parasitic scalp diseases, sublamin in the
treatment of, W. S. Gottheil, 52.

Pellagra, localization of aspergillus
spores in mesenteric glands of, Ceni, 51.

Pemphigus, acute infectious, in a
butcher, during an epizootic of foot
and mouth disease, with a considera-
tion of the possible relationship of the
two affections, J. T. Bowen, 253.

Pemphigus vulgaris, a case of, with
some observations on its bacteriology,
A. C, Eustis, 486.

Pemphigus vegetans of Neumann, Stan-
ziale, 342.

Phototherapeutic apparatus, W. F. Ar-
nold, U. S. Navy's, method of using,
23.

Phlyctenule and dermatitis herpetifor-
mis, Carle, 444.

Pinta; Pano Blanco, Paul G. Woollev,
479.

Pityriasis rosea, an erythematous erup-
tion of internal origin, Weiss, 96.

Pityriasis rosea, H. P. Towle, 177.

Pityriasis rubra (Hebra), Tschlenow, 97.
Pityriasis versicolor of nails, Campana,

55.

Plasma cell, "the small round cell" and
cells of chronic inflammation in gen-
eral, Arthur Whitfield, 287.

Protozoa in a case of tropical ulcer
(Aleppo boil), J. H. Wright, 1.

Protozoa as causes of disease, recent in-
vestigations on the, J. T. B., 80.

Psoriasis vulgaris and pemphigus vul-
garis, Neumann, 201.

President's address, delivered before the
28th American Dermatological Associ-
ation meeting, Joseph Zeisler, 301.

Rhinophyma, a pathological analysis of
five separate tumors occurring in the
same patient, G. W. Wende and C. A.
Bentz, 447.

Rhinoscleroma, cell degeneration in, Mi-
belli, 490.

Rhinoscleroma, metastatic disease of the
lymph glands in, A. Krause, 490.

Rhinoscleroma, the treatment of with
thiosinamin, E. Gios, 490.
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Rubella scarlatinosa, F. C. Curtis and
H. L. K. Shaw, 243.

Sarcoma, idiopathic multiple cutaneous,

F. Krzystalowicz, 537.

Scarlet fever, bacteriological examination
of the blood during life in, L. Hec-
toen, 245.

Sebaceous glands, tumors of, R. Kothe,
392.

Sebaceous glands, the increased occur-
rence of on the inner surface of the
prepuce, E. Delbanco, 492.

Small-pox, red light treatment of, Jay F.

Schamberg, 244.

Spark-gap radiations, preliminary note
relative to the more efficient utiliza-

tion of the, H. G. Piffard, 265.

Sweat glands, tumors of the, O. Klau-
ber, 388.

Sycosis, parasitic, communicated from
'

cattle, W. P. Breakey, 566.

Syphilis
acquired in hereditary syphiliticus,

Gaucher and Rostaine, 248.

of central nervous system, remarks up-
on the pathology of, Erb, 144.

cerebral, dementia, with nuclear degen-
eration of some cranial nerves with
atrophy of the tongue, H. Mover, 145
congenital, suprarenals in, X. Gulcke,
148.

cerebral, Brownrigg, 144.

dactylitis, svphibtic, a case of, A. Re-
nault, 151.

glossy atrophy of the root of the
tongue, (atrophia loevis) and its rela-

tion to, F. Lesser, 148.

gumma, an example of intracranial,

H. Campbell, 146.

gummata of the urethra, Renault, 296.

hereditarv, joint affections in, Hippel,
294.

hereditary cerebral, of a cerebro-spinal

form, a case of, Richon, 249.

hereditary, the influence of on the nerv-

ous system, J. G. Forbes, 248.

inherited, Roissard, 291.

Justus test for, Feurstein, 296.

of the newborn, ulcer of umbilicus in,

Hutinel, 292.

of the brain, S. Ayres, 146.

of the heart, T. Adler, 297.

of the nervous system, the diagnosis
and treatment of, G. M. Hammond,
147.

of the nervous system, the diagnosis

and treatment of, Gowers, 147.

primary lesion, pathology of, S. Ehr-
man, 295.

pigmentary of the neck, origin of, Hul-
leu, 150.

phlebitis, E. Hoffman, 247.

reinfection of, a case of, Klotz, 317.

tabes and general paralysis, the cura-
bility of by intense mercurial treat-

ment, Leredde, 144.

tabes and general paralysis, the syphi-
litic nature of, Leredde, 250.

tabes, general paralysis and Charcot's
joint, Walker, 145.

tabes, juvenile ana infantile, Marbury,
291.

treatment of by hermophenvl, Seegall,

298.

ulcer of testicle (fungoid) Du Castel,

247.

Trichophytine, M. Truffi, 195.

Trichorrhexis nodosa, Sabouraud, 394.

Tuberculosis of the skin, tumor-like forms
of, Walther Tick, 305.

Tuberculides, a contribution to the study
of, Nicolau, 487.

Tuberculosis of the skin, experimental,
Julius Meyer, 487.

Tuberculosis of the skin following mea-
sles, a case of papular, Gaucher and
Druelle, 489.

Tumors, innocent and malignant, essen-
tial similarity of, C. W. Cathcart, 536.

Ulcus molle, (chancroid bacilli) pure cul-

ture of, Fischer, 52.

Urticaria pigmentosa, Swaboda, 202.

Vaccination, complications of, Colcott
Fox, 246.

Vascular equilibrium, the relation of cer-

tain dermatoses to each other and to

changes in, J. Nevins Hyde and E. L.
McEwen, 547.

Venereal diseases in Germany, the war-
fare against, E. Lesser, 276.

Vitiligo treated with the Finsen light,

D. W. Montgomery, 17.

Warts, moles, and other facial blemishes,

the removal of, G. T. Jackson, 122.

Xanthoma multiplex, histology of the
palmar striae, H. H. Whitehouse, 470.

X-rays, a tentative suggestion regarding
the nature and character of, M. L.
Heidingsfeld, 24.

X-ray burns, the treatment of, Walker,
104.

Xeroderma pigmentosum, x-rays in, Al-
len Jamieson, 102.

Zoster, hemorrhagic, Hallopeau and
Vielliard, 344.
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PROTOZOA IN A CASE OF TROPICAL ULCER ("ALEP-

PO BOIL").*

James Homer Wright, M.D.,

Director of the Clinico-Pathological Laboratory of the Massachusetts

General Hospital, Boston, Mass.

THE clinical and anatomical features of this peculiar skin

disease are fully described in any modern text-book of der-

matology, so that it is not necessary to give any lengthy

description of them here. In brief, the disease consists of single or

multiple focal lesions of the skin characterized by the formation of

elevated, indurated areas, which ulcerate and eventually cicatrize.

They have considerable resemblance to certain forms of cutaneous

tuberculosis and syphilis. The lesions occur usually on parts not pro-

tected by clothing. Histologically the lesions consist in infiltration

of the corium and subcutaneous tissue by cells, together with hyper-

trophy, atrophy, and disappearance of the epidermis. The affection

lasts for months, or for a year, or longer. It is endemic only in

tropical and sub-tropical countries. It is generally believed to be of an

infectious nature and is capable of transmission from one individual

to another by inoculation, but apparently is not contagious in the usual

meaning of that term. There is evidence that mosquitoes and other

insects may be the carriers of the infectious agent. The infectious

agent has been sought for by a considerable number of observers, but

with only negative, or contrary, or inconclusive results. Fungi, bac-

teria, and protozoa have been described in the lesions. The French

observers particularly have written much concerning the occurrence

*This article is published under a special arrangement with The Journal of
Medical Research, Vol. X—No. 3, .Nov., 1903.
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ORIGINAL COMMUNICATIONS.

of micrococci in connection with the disease, but have not offered con-

vincing proof of their significance. At the present time no micro-

organism has been satisfactorily shown to be the casual agent in the

disease.

From an examination of the literature on the subject it seems that

the results of only three observers are worthy of serious consideration

in this paper.

D. D. Cunningham1
in 1885 published the results of his examina-

tion of a specimen of "Delhi boil" that had been placed in alcohol

immediately after its removal from the patient in Delhi. The epider-

mis over the specimen was intact and there was no evidence of ulcera-

tion. He studied frozen sections of the specimen, stained in various

ways, and found that the condition was one of extensive cellular infil-

tration of the corium and subcutaneous tissue together with atrophy

of the epidermis in some places and hyperplasia in others. In sec-

tions which had been stained with gentian violet and then considerably

decolorized with alcohol he found a large number of peculiar bodies

which he describes as follows:

"They varied very considerably in size. The average diameters

of a series of measured specimens were 12.6 M by 8.8 the largest

measuring 12.8 M by 25.6 A*, the smallest 6.4 M by 6AM. Such minute

specimens as the latter were, however, rare, and as a rule they were

considerably larger than the lymphoid elements among which they

were situated. Their form also varied greatly. In some cases they

were circular, in others elliptical, in others irregularly lobate. Their

contour was in the majority of instances smooth, but in some of a

more or less tuberculate character. In some specimens a very delicate

cell wall was clearly visible. In others it was wholly unrecognizable

or only to be detected on careful and special scrutiny. The distinct-

ness with which they appear in sections treated with gentian violet

is due to the elective staining of the nucleoid bodies which they con-

tain by the dye. The number of such bodies present in different cells

varies extremely—in some cases only a single great nucleoid mass is

present, seemingly occupying almost the entire cell body, in others

a few of very various sizes occur and in still others a large number

of minute and fairly equal sized ones were thickly scattered through-

out the entire cell. The cytoplasm in the gentian violet specimens

remains almost uncolored; in those in which fuchsin has likewise been

"'On the Presence of Peculiar Parasitic Organisms in the Tissue of a Specimen

of Delhi Boil," Scientific Memoirs by Medical Officers of the Army of India. Part

1, 1884, Calcutta, 1885.
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employed it frequently shows a more or less pronounced red hue.

The tuberculate appearance presented by some of the cells is due to

the numbers and sizes of the nucleoid bodies present in them, which

in association form a mulberry-like mass pressing upon the cell wall

and molding it to the inequalities of its surface. Such tuberculate

bodies on superficial examination present certain points of resemblance

to the characteristic bodies in cases of actinomycosis. On closer exam-

ination, however, it is evident that they correspond structurally with

the description given above and are not due to any radiate aggrega-

tion of filaments. In certain cases appearances apparently cor-

responding with the occurrence of processes of cell division are present,

the bodies of the cells being strongly constricted so as to form two

lobes connected by a narrow neck, or two distinct cells occurring,

which, from their relations to one another and the character of their

opposed surfaces, seem to have just arisen, due to completion of such

a process. In many instances, too, a distribution of the cells in little

groups separated from one another by comparatively wide areas of

granulation tissue can be recognized and may possibly be indicative

of the antecedent occurrence of processes of division. The individual

cells in some cases are closely packed among the surrounding lym-

phoid elements ; in a large number of instances, however, they appear

to lie in a limited clear space. This appearance may possibly be an

artificial one, arising as the result of shrinking during the course of

preparation. The number of cells visible in individual sections and in

different parts of the same section varies considerably. In some sec-

tions as many as 80 or even more may be visible at once in a single

field under a power of 140 diameters. In others they are present in

varying but smaller numbers, and in almost any section entire fields

may in certain places fail to show any at all."

"After very careful consideration of the features presented by
all the various forms present in the tissues, I am inclined to regard

them as representing various stages of some simple organism of My-
cetozoic nature. In the most recent systematic treatise dealing with

the Mycetozoa or Myxomycetes—Zopf's 'Schleimpilze'—they are sub-

divided into Monadina? and Eumycetozoa, and it is to the former group
that the organism here dealt with appears to me, probably, to belong.

The appearances presented by the various forms are, according to this

view, to be regarded as corresponding to various stages of the de-

velopment, and, especially, of the development of the Zoocysts or

Sporocysts, of some Monadinic organism. Comparing the characters

of the various specimens with one another, we have apparently to deal
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with the development of parent plasmodia or amebae, which multiply

by division and in which sporoid bodies are gradually developed, the

process terminating in some cases with the formation of one great

spore, in others with that of a dense aggregate of smaller ones."

It will be obvious to a histologist, from the reading of Cunning-

ham's description of the bodies, that the morphological evidence ad-

duced in favor of their parasitic nature is not sufficient to overcome the

objection that they are elements of the tissue or degeneration products.

This objection has the greater weight in view of the fact that Cun-

ningham's histological technique was crude and not adapted to per-

mit an adequate examination of the tissue, for he states that he made
his observations on frozen sections. The plates that accompany the

paper do not show any more morphological detail than is described

in the text. It seems possible, however, that Cunningham did see

among the various bodies that he describes the large cells described

below, and that these large cells were what he regarded as "parent

plasmodia" containing small spores.

Gustav Riehl,
1
in a paper published in 1886, reported the result

of his examination of a single case. He describes among the infiltrat-

ing cells of the lesion many large epithelioid cells containing in their

cytoplasm many bodies which he regarded as micrococci, with cap-

sules, frequently more than twenty in a single cell. He regarded the

bodies described by Cunningham as degeneration products.

R. H. Firth,
1
in 1891, states in a short paper that he could con-

firm the findings of Cunningham. This paper is but little more than a

declaration that the author had seen in the lesions of the disease the

same bodies described by Cunningham, and it contains nothing more

convincing of their parasitic nature than does the paper of Cunning-

ham. He proposed for them the name "Sporozoa furunculosa."

The case of tropical ulcer which is reported in this paper entered

the service of Dr. R. B. Greenough in the Out-Patient Department

of the Massachusetts General Hospital, July 28, 1903. The patient

was a female child, nine years of age, born in Armenia. She pre-

sented in the skin of the left cheek, near the mouth, a firm, circular,

elevated area, about twelve millimeters in diameter, covered with a

blackish scab. This lesion had made its first appearance before the

child left Armenia, some two or three months before. Through con-

sultation with Dr. Charles J. White, of the Dermatological Depart-

ment of the hospital, the diagnosis of Aleppo boil or tropical ulcer

luZur Anatomic und £Stiologie der Oricntbeule." Vierteljahresschrift fur Der-
matologie und Syphilis, 1886, p. 805.
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was made. The lesion was excised and curetted by Dr. Greenough,

and the material thus obtained, consisting of a piece of grayish trans-

lucent tissue about ten millimeters in diameter, and two or three

smaller pieces of similar tissue, was immediately given to the writer

for examination. Smear preparations were made from this material

by rubbing and squeezing pieces of it against the coverglass, so as to

cause a deposit of the tissue juices thereon. The smears were then

immediately fixed and afterwards stained in various ways. In these

preparations peculiar bodies were more or less distinctly visible. They

were most clearly seen and differentiated from cell detritus in prepara-

tions fixed in pure methyl alcohol, and afterwards stained with the

Romanowsky staining fluid for blood films described by the writer

ii, a paper published in a previous volume of the Journal of Medical

Research. ("A Rapid Method for the Differential Staining of Blood

Films and Malarial Parasites." Journal of Medical Research, Vol.

VII., No. 1, January, 1902.) After fixation by the methyl alcohol

the staining fluid was immediately applied to the preparation without

washing in water, or allowing it to dry, and the process of staining

continued essentially as described for blood films and malarial parasites

in the paper referred to above. The best results were obtained in a

preparation fixed with methyl alcohol for only a few minutes.

In the thinner and better fixed and stained portions of smears pre-

pared in this way the peculiar bodies present the following character-

istics: They are generally round, sharply defined in outline, and

two to four micromillimeters in diameter. A large part of their per-

ipheral portions is stained a pale robin's egg blue, while their central

portions are unstained or white. A very prominent feature is the

presence in each of the bodies of a larger and a smaller lilac-colored

mass. The larger mass is about one-fourth or one-third the size of

the body, is of variable shape, but always forms a part of the rounded

periphery of the body. The smaller mass in some instances is round,

in others is rod-shaped, and in the latter case is of a deeper lilac color

than the larger mass. It is usually situated near or at the blue-stained

periphery of the body. The blue peripheral portions of the bodies

are usually sharply defined from the central unstained portion and

sometimes show small unstained areas. A few of the bodies are oval

or elongate in form. This is thought to be due to distortion in mak-

ing the preparation, because in thin sections of the tissue such forms

are not apparent. In the thicker portions of the smears the central

portion of the bodies is stained blue as well as the periphery.
luNotes on the Appearance of Certain Sporozoon Bodies in the Protoplasm of

an 'Oriental Sore/ " Brit ish Medical Journal, Jan. 10, 1891, p. 60.
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These bodies are present in very large numbers in the smears, often

occurring in aggregations associated with a large nucleus, thus sug-

gesting that they have been contained in a large cell whose outlines

have disappeared in the process of fixing and staining. That this is

true is shown in the sections of the tissue described below. (See PI.

L, Fig. % and PI. II., Fig. 3.)

The general morphology of the bodies and the large numbers of

them visible in a single field of the microscope, under a high magnify-

ing power, are indicated in PI. II., Fig. 5 ; PI. III., Figs. 6, 7, 8, and

9; and PI. IV., Figs. 10, 13, 14, and 15.

The constant morphology and structure of these bodies, the dif-

ferential staining of their parts, their great numbers, and their posi-

tion in cells seem to justify the belief that they are microorganisms

and that they are the infectious cause of the lesion. Assuming that

they are microorganisms, it seems reasonable to regard them as pro-

tozoa, because of their morphology and staining peculiarities. As to

their classification among the protozoa, I am unable to give a definite

opinion. Their small size, their great number, their intracellular po-

sition, and their morphology suggest that they are microsporidia.

Nothing, however, was observed that suggested the developmental or

reproductive cycle so characteristic of that group. On the contrary,

certain appearances are observed in a few microorganisms, usually of

larger size, which suggest multiplication by fission, which is a mode
of multiplication apparently unknown among the microsporidia.

These appearances consist chiefly in increased size and length of the

lilac-colored masses with constriction in their middle parts, and in the

presence in a single microorganism of two of the larger or two of the

smaller masses or two of each (PI. IV., Figs. 10, 11, 12, 13, 14,

and 16). In two or three of these microorganisms a process is seen

extending inward from the peripheral portion and tending to mark
the body into two symmetrical halves (see PI. IV., Figs. 10 and

11). Assuming that the lilac-colored masses are of the nature of nu-

clei, this duplication of them may be regarded as the preliminary

process of division of the microorganism into two individuals.

I propose as the generic and specific names for this parasite Hel-

cosoma tropicum. The generic name is derived from f'Xkoz, a sore.

I do not adopt the name Sporozoa furunculosa that Firth applied

to the supposed protozoan described by Cunningham in this disease,

because that was an ameba-like, spore-forming organism and was obvi-

ously different from the one here described.

Microscopical examination of paraffin sections of some of the ma-
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terial which had been fixed in Zenker's fluid gave the following results

:

The lesion consists essentially of a very extensive infiltration of the

corium and papillae by cells, accompanied by atrophy and disappear-

ance of the epidermis of the part (see PI. I, Fig. 1). The in-

filtrating cells are plasma cells, various kinds of lymphoid cells, and

large cells with single vesicular nuclei and a relatively large amount

of cytoplasm in which are large numbers of the microorganisms.

These large cells, over extensive areas, are very numerous and consti-

tute the principal part of the infiltration (see PI. I., Fig. 2,

and PI. II., Fig. 3). They are regarded as proliferated endo-

thelial cells. The microorganisms are generally closely packed to-

gether throughout the cytoplasm of these cells and occupy most of the

available space between the nucleus and the cell membrane. They

are almost exclusively in these cells. Many cells contain twenty or

more microorganisms. Only in very thin sections, cut with the aid

of the Minot-Blake microtome, can the morphology of the individual

microorganisms be clearly made out. In these thin sections all the

microorganisms appear to be of spherical form, the cortical or per-

ipheral portions staining faintly with nuclear stains and the principal

portion of the body remaining unstained, while the larger and smaller

lilac-stained masses described in the smear preparations stain deeply

with methylene blue and gentian violet. (PI. II., Fig. 4, shows

three of the microorganisms in focus in a thin section.

)

In thicker sections the microorganisms may give to the large cells

in which they are situated the appearance of containing numerous

basic staining granules of about the size of ordinary pus cocci, each

surrounded by a clear space. These granules are the larger nucleus-

like masses of the microorganism. The appearances are such as to

make it certain that the cells containing micrococci with capsules, de-

scribed by Riehl in his case and referred to above, were these same cells

(see PI. II., Fig. 3). As has been pointed out before, it seems

possible that these same cells were seen by Cunningham and by Firth,

and represent some of the supposed plasmcdia in process of spolia-
tion described by them.

A part of the material was also used for the inoculation of a rab-

bit by subcutaneous injection, and by the scarification of the skin and
of the cornea. No pathogenic effect was noted in the animal.

A small amount of the material was placed in a small quantity of

freshly drawn human blood and kept in the incubator for some days.

No evidence of multiplication of the microorganisms was obtained.
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I wish to acknowledge my obligation to Dr. Robert B. Greenough for affording

me the opportunity of studying this case, and to Dr. Charles J. White for helping

me in the examination of the literature of the disease.

The observations recorded in this paper have resulted from the interest aroused

in the subject of protozoa in disease by the studies of Dr. W. T. Councilman and
his pupils on small-pox.

(For the benefit of those who may wish to apply the method used to other cases

of tropical ulcer and who have not access to the paper referred to on p. 5, the

following directions for the preparation of the staining fluid and for its applica-

tion to smear preparations from the lesions are given.)

(Preparation of the Staining Fluid.—Dissolve 0.5 grm. of sodium bicarbonate in

100 ccm. of distilled water, and add to it 1 grm. of methylene blue (Grubler).

Steam the mixture in an ordinary steam sterilizer for one hour, counting the time

after "steam is up." The heating should not be done in a pressure sterilizer, nor

in a water bath, nor in any other way than as stated. When cool, pour the mixture

into a large vessel and add to it, stirring or shaking meanwhile, 500 ccm. of a one

to one thousand aqueous solution of eosin (Grubler, yellowish, water soluble). In

the mixture thus formed a fine blackish precipitate will be visible in suspension,

and on the surface a scum with yellowish metallic luster will have appeared. Filter

the mixture, collect the precipitate on the filter paper and allow it to dry thereon

without washing. When thoroughly dry, dissolve this precipitate in pure methyl

alcohol in a proportion of 0.5 grm. to 100 ccm. of alcohol. This alcoholic solution

is the staining fluid. It will keep indefinitely, as will also the dry precipitate. Pre-

cautions should be taken to prevent the alcohol from evaporating, for thus the

solution may become too saturated and precipitates may form on the preparation

in the process of staining. If the staining fluid deposits such precipitates, it should

be filtered and a small quantity of methyl alcohol added to it.

(Method of Applying the Staining Fluid.—Place the fresh cover-glass prepara-

tion in pure methyl alcohol and allow it to remain therein for two or three minutes.

It is probably best that the preparation be allowed to dry in the air before placing

it in alcohol. Next remove the preparation from the alcohol, grasp it with cover-

glass forceps, and, without permitting it to dry, pour onto it as much of the stain-

ing fluid as the cover-glass will conveniently hold, and allow the fluid to remain

one minute. Then add water to the staining fluid drop by drop until a delicate

scum with iridescent metallic luster becomes visible on its surface. Avoid diluting

the fluid more than enough to just cause this scum to appear. If the staining

fluid has been properly prepared, this scum will form before the fluid has been

diluted enough to be transparent. The diluted fluid is to remain on the prepara-

tion for three minutes. During this time the most important part of the staining

is effected. After this the preparation is to be washed with water until the nuclei

of cells in the better-spread portions of the preparation appear well differentiated

under a low power of the microscope and until any red blood corpuscles present

have a yellowish or pinkish color. This will probably require about a minute's

washing. The washing in water is important, for it removes superfluous blue stain

and brings out the differential staining of the elements in the preparation. The
quality of the staining and the progress of the differentiation can be easily judged
by placing the preparation, film-side uppermost, on a slide and examining it with

a Zeiss AA or similar objective. When the decolorization is judged sufficient, the

preparation is to be thoroughly dried and mounted in balsam. Dried stain ad-

herent to the upper side of the cover-glass may be easily removed with alcohol.

The nuclei of cells should have a blue or deep lilac color and red blood corpuscles

a pink or orange color. The cytoplasm of polynuclear leucocytes should show lilac-

colored granules and the cytoplasm of lymphocytes should have a robin's egg blue

color, while the protozoa should have the color appearances described in the text.)



PLATE I.—To Illustrate Dr. J. H. Wright's Article.





PLATE II.—To Illustrate Dr. J. H. Wright's Article.
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PLATE III.—To Illustrate Dr. J. H. Wright's Article.





PLATE IV—To Illustrate Dr. J. H. Wright's Article.
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A CASE OF TROPICAL ULCER. 9

DESCRIPTION OF PLATES.

(Photographs by Mr. L. S. Brown, Clinico-Pathological Laboratory, Massachusetts

General Hospital.)

Plate I.

A section of the lesion under a low magnifying power, showing the ex-

tensive cellular infiltration of the dermis and the atrophy of the epi-

dermis.

A section of the lesion, showing the general character of the infiltrating

cells. The granular appearance of the large cells is due to the presence

of the microorganisms within their cytoplasm, x 500 approx.

Plate II.

A section of the lesion, showing the large cells containing the microorgan-

isms under a higher magnification than Fig. 2. x 1000 approx.

A very thin section of the lesion cut on the Minot-Blake microtome, show-

ing the morphology of three of the microorganisms. The indefinite mass
in the center of the figure is made up largely of microorganisms which

are out of focus, x 2000 approx.

Smear preparation from the lesion stained with Wright's Romanowsky
blood-staining fluid. The ring-like bodies with white central portions

and containing a larger and a smaller dark mass are the microorganisms.

The dark masses in the bodies are stained a lilac color, while the peri-

pheral portions of the bodies, in typical instances, are stained a pale
robin's egg blue. The very dark masses are nuclei of cells of the lesion,

x 1500 approx.

Plate III.

Figs. 6, 7, 8, and 9. Smear preparations stained as in the" case of Fig. 5 and show-
ing essentially the same things. All x 1500 approx.

Plate IV.

Figs. 10, 11, 12, 13, 14, 15, and 16. All are smear preparations stained as described

for the preceding figures. All x 1500 approx.

Figs. 10, 11, 12, 13, 14, and 16 show the elongation, constriction, and
duplication of the lilac-stained, dark-appearing bodies in the micro-
organisms described in the text.



PECULIAR INCLUSIONS IN LUPUS-LIKE TISSUE.

By John T. Bowen, M.D., Boston.

VARIOUS notices of this subject have from time to time ap-

peared, describing peculiar inclusions in the cells and tissues

of tuberculous lesions, or of lesions with a histological

structure resembling tuberculosis. Lang1 long ago noticed bodies

in the giant cells of lupus which he regarded as analogous to the

corpora amylacea. Ssudakewitsch2 regarded apparently similar

bodies as degenerated elastic fibers or as products of their changes.

This he considered proved by the fact that genuine elastic fibers some-

times projected from the bodies out beyond the cells. Hektoen3
,

in a recent article, relates two cases, one concerning a nodule on the

anal margin after excision for haemorrhoids, in which peculiar bodies

were found in giant cells, which especial methods of staining showed

to be ferruginous incrustations on intracellular elastic fibers. These

appearances he likened to those recorded by Rona4
, who had sup-

ported Ssudakewitsch. In a second case, that of a greatly enlarged

and bulbous nose, he observed elastic fibers in great numbers scattered

about through and among the giant cells. Pelagatti
5
, in an

elaborate article, comes to the conclusion that peculiar cell inclusions

that he has found in lupus tissue are the elements of a hydromycetic

fungus, which has, however, no pathological significance. Gilchrist
6

read before the American Dermatological Association last year a

paper on calcified bodies in lupuslike tissue, in which he describes a

case where bodies similar to those referred to were present, which

he proved had undergone usually a calcareous degeneration. The
tissue was inoculated on a guinea-pig with the result that on its death,

in a month, nodules were found in the liver which contained large

numbers of similar bodies. It does not seem to have been definitely

proved that this was a case of tuberculosis.

The following case is reported as a slight contribution to the sub-

ject, although the opportunity for examination was meager.

The somewhat exceptional character of the case clinically had aroused

the suspicion that it might be one of blastomycetes, and these peculiar

bodies were at first thought to represent this form of fungus.

i Vierteljahresschr. f. Derm. u. Syph., 1875.

sVirchow's Archiv., 1889.

^Journal of Medical Research. March, 1902.

*Ziegler's Beitrage, 1900.

tMonatsheft. fur. prakt. Dermat. 15
(

Feb., 1901.

«The Jouhnal of Cutaneous Diseases, Oct., 1903.

10



INCLUSIONS IN LUPUS-LIKE TISSUE. 11

The patient, a girl of thirteen, was first seen in November, 1900.

She was born in Massachusetts, of American parents. Nothing of

importance could be found in the family history. She had five

younger brothers and sisters, all perfectly well. No history of

tuberculosis in the family or among the child's surroundings could

be discovered. She had always lived near Boston. The history

given by the child and by her father, an extremely intelligent man,

was that about one year before she was first seen, she had had a slight

burn on the flexor side of the terminal phalanx of her left thumb.

When nearly well, this burn was accidentally punctured by a brass

hook. There then appeared at the site of the burn what looked at

first like an abscess, which opened spontaneously, leaving the present

appearances, which have, however, become more extended. Now the

whole flexor surface of the terminal phalanx of the left thumb is

occupied by a papillomatous fungoid ulceration, projecting upward

nearly one centimeter, partly covered with crusts, and bleeding freely

on light pressure. There is moderate infiltration of the base, which

is quite soft. On the extensor aspect, the ulceration has extended

around to the fold of the nail. It is moderately sensitive to pressure.

About seven months ago, or five months after the appearance of

the lesion of the thumb, there appeared a lesion of the upper lip, some-

what to the left of the median line, above the mucous membrane of

the mouth, which was said to have begun as a small papule. It has

now increased to a diameter of two centimeters, and presents the

appearance of a round, ulcerated surface, projecting above the level

of the skin, of a papillomatous appearance, but not so well marked in

this respect as is the lesion of the finger. There is not much infiltra-

tion and moderate crusting.

Two months ago, a second smaller lesion appeared on the chin,

above the edge of the inferior maxillary bone, also on the left side,

precisely similar to the one last described. This has increased some-

what in size, is rounded, and has a diameter of about one centimeter.

At about the same time that the lesion on the lip appeared, the

submaxilliary glands on the left side began to enlarge. Now most of

the above named glands are considerably enlarged, together with the

left post-auricular and pre-auricular, and the sub-mental. There is

slight enlargement, also, of the epitrochlear glands of the left side.

No other glands are affected.

The patient is a rather pale and fragile looking girl, but not

cachectic. There has been no disturbance in her general health. A
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careful physical examination of the internal organs at this time and
at later periods, was entirely negative.

This patient was seen at intervals during the next eight or ten

months. Very little change was noted in the lesions except what

would be naturally expected from various stimulating applications

used, and no new lesions appeared. At the end of this time the

patient was lost sight of.

The histological examination of a piece of tissue excised from

the upper lip resulted as follows: Epidermis: the horny layer was

about normal in thickness, and contained here and there masses of

leucocytes. The stratum granulosum was increased in thickness, more

so in some places than in others. The rete was very much increased

in size, the interpapillary prolongations dipping deeply down into

the corium, of which the enormously elongated papillae projected up-

ward. Scattered throughout the rete, and especially in the lower

layers, are very numerous polymorpho-nuclear leucocytes. Corium:

the upper papillary portions of the corium and the greatly elongated

papillae were the seats of dense accumulations of cells, in some places

more circumscribed than in others; and these cell masses were com-

posed of large numbers of plasma cells, lymphoid and epithelial cells,

together with the connective tissue cells, and an occasional mast cell.

There were very large numbers of plasma cells, while the epithelioid

were few. Giant cells were not found in every section, but here and

there typical Langhan's giant cells could be seen distinctly. The

lower layers of the corium were normal, as far as could be determined.

Sometimes a cluster of several giant cells was seen. The grouping

of the cell infiltration in foci was apparent, although not to the extent

that it is usually found in lupus.

The histological appearances of a bit of tissue excised from the

lesion of the thumb were much the same as those of the lip.

In both the lesions of the lip and of the finger peculiar bodies

were noted microscopically. They were not very numerous, not being

seen in every section examined, although sometimes several could be

noted in a single section. In most instances these bodies were enclosed

in giant cells; occasionally they could be seen free in the tissue.

They were .in general of a rounded or oval contour, sometimes pear-

shaped or elongated, and were often surrounded apparently by a

membrane which was sometimes double. They were deeply stained by

various reagents, but did not respond to the tests for elastic fibers.

With polychrome methylene blue, they assumed a peculiar greenish

blue color. In unstained sections, of which only a few were ex-
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amined, the bodies were not made out. In sections stained with

hematoxylin, the addition of strong or weak hydrochloric acid caused

the bodies to lose their color immediately ; sooner than the surrounding

cells. In the further process of destruction by the acid, the bodies

and the tissue disappeared at about the same rate. There were no

signs of calcareous degeneration. Treated with thirty-three per cent,

caustic potash, the bodies retained their stain far longer than the

surrounding tissue cells and could be seen of a pale red color where

the stain had completely faded from all the tissue. Later the stain

disappeared entirely and the bodies disappeared gradually with the

destruction of the rest of the tissue.

Twenty or thirty sections were stained and examined for tubercle

bacilli, but without result. Several pieces were inoculated on guinea

pigs by Dr. J. H. Wright, but neither tuberculosis nor any other

lesions could be produced.

To summarize briefly, we have a case that presented lesions

resembling tuberculosis more than anything else, but of a type suf-

ficiently peculiar to prompt us to excise a bit for examination. This

examination showed bodies similar to those described by other ob-

servers in tuberculous tissue, and in tissue resembling tuberculosis. It

was not possible to prove that this was a case of tuberculosis. The
nature of the peculiar bodies could not be determined. In this case

there was no evidence of calcareous degeneration or that the bodies

bore any relationship to elastic tissue. It was difficult to avoid the

suspicion that they were parasites, although no essential proof could

be obtained.

The case is interesting from the fact that the clinical appearances

aroused a suspicion of blastomycetes ; that the pathological examina-

tion failed to prove that it was a form of tuberculosis; and that

peculiar inclusions were found, corresponding with those described by
other observers as occasionally occurring in lupus, or in lupus-like

tissue, which bore considerable resemblance to parasites.



A CASE OF EPIDERMOLYSIS BULLOSA HEREDITARIA,
ASSOCIATED WITH CONGENITAL ALOPECIA AND

ATROPHY OF THE FINGER ENDS.

By Grover William Wende, M.D., Buffalo, N. Y.

IN
December, 1902, in the Journal of Cutaneous and Genito-

Urmary Diseases, I reported "A Case of Epidermolysis

Bullosa Hereditaria, presenting Unusual Features." The
aggregate of that case and the present one, considering their many
points of resemblance, constitutes a definite clinical picture. In both

cases the ma,in features were present, beginning, at first, with bullae

and progressing into a continuous dermatitis on parts subjected to

the greatest friction. Each case was marked by congenital alopecia

and changes of the nails. While many variations have been reported

ill cases of epidermolysis bullosa hereditaria, in these particular cases

the similiarity is striking. There was, however, greater vulnerability

in the original case, inflammation following the slightest provocation.

The one point of difference consists in the atrophy of the finger ends.

Family History: There is nothing in the family history to war-

rant the present condition. The mother, father, two sisters and two

brothers of the pat
(
ient have always been healthy. There is no sug-

gestion of nervousness on the part of any of his ancestors, and no

direct symptoms of syphilis were discovered in the parents*, although

the mother of the child has had three miscarriages. The birth of

the patient was attended with difficulty, necessitating the employ-

ment of instruments.

Personal History: The patient is a light-complexioned, robust

child of five years. He has suffered from convulsions since his eighth

month, resembling the grand mat type of epilepsy ; these appear quite

regularly every three months. He was completely bald at birth, and

so remained until after he was three years old, when a few scanty

lanugo-like hairs made their appearance, which, for the last six

months, have shown no progress. The peculiar skin manifestations

did not appear until he was two years old, at which time he first tried

to walk. They started upon the soles of the feet and were thought

to be a scald ; they, however, soon appeared upon the fingers. Acute

inflammatory action of the large bullae has never reasserted itself

in connection with the case since the beginning, the chronic condition

be.ing associated with the smaller ones. The affection often recedes

and seems almost healed, but after awhile the underlying tissue again

reddens and scales off.

14
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Examination: The hair presents many interesting features.

There is a complete absence of eyelashes and eyebrows. The scalp

is covered with short, colorless, downy, irregular hairs, which, for

the most part, are visible only upon close inspection. They are

hardly more than an inch long, are void of pigment, are quite loose

and can be pulled out easily.

Cutaneous Lesions: The ends of the fingers of both hands are

affected. The condition is more marked on the palmar side than the

dorsal, and does not extend above the metacarpo-phalangeal articu-

lations. The affected area is red and covered with an epidermis split

into various sized laminae. The skin is thickened and easily fissured

;

at times it becomes smooth, but the old condition soon returns. The
index finger and the thumb are most seriously affected, due to the

fact of their frequent use. Another interesting point is that the

fingers are involved. This has led to atrophy, which seems to be

more marked on the first finger than upon the others; there is also

a decided change in the index finger nail, due to atrophy of the nail-

bed, while the alterations in the other nails are but slight.

Plantar Surfaces: Wherever pressure has been exerted upon

the soles the corneous layer has become hypertrophied, the result of

previous inflammatory changes. The epidermis is split into layers

of different sizes and has a tesselated appearance. This varies at

different times, the changes being more or less influenced by the act

of walking. Longitudinal fissures have been observed on the under

surface of the great toe, due to inflammatory infiltration and to an

overgrowth of horny tissue. The nails are thin and brittle and

longitudinally striated. There is considerable hyperidrosis of the

feet and the hands, a condition which at times becomes aggravated.

Another condition noted was that comedones of unusual size are

distributed all over the scalp. The forearms and the inside of the

thighs are also invaded. Although these comedones are very large,

they arc not associated with inflammation and can be easily expressed

by the nails. This condition has existed from the second year.

Conclusions: It has seemed worth while to place on record this

fresh exemplification of the interesting disease under discussion, al-

though it cannot be regarded as unique so far as the epidermolysis bul-

losa is concerned. In this case a bleb was not necessary in connection

with the beginning of an inflammatory area, as the skin became inflamed

and chronically infiltrated, and scaled off without the influence of

the primary lesion. This action should probably be regarded as an

important element in the disease, since one always thinks of epidermol-
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ysis bullosa in its relation to bleb formation. From its clinical

peculiarities it has come to be regarded as an entity, although it has

been marked by numerous variations and so associated with contra-

dictory clinical phases as to cause different authors to interpret it

differently. In the third edition of Crocker on Diseases of the Skin,

he gives a summary of the views of Hallopeau, Vidal and Besnier,

who think their cases are different from epidermolysis bullosa because

of "The inflammatory character of the eruption ; the predilection for

the dorsal surface of the articulations; the non-affection of the palms

and soles; the cutaneous atrophy; the permanent cicatrices and the

loss of the nails ; the epidermic cysts, the bullae may develop without

apparent traumatism, and the acute outbreaks following nerve distri-

bution areas." Crocker states that the special symptoms quoted do

not present anything unique, but belong to the class already generally

recognized. It will be doubted by many whether this case should be

classed with epidermolysis bullosa hereditaria proper; or, on the con-

trary, whether it should not be classed with the so-called dystrophic

form. No special attempt has been made at classification, the writer

having no inclination to add to our already overburdened dermatolo-

gical nomenclature. The special interest the present case possesses

relates to the association of the peculiar changes of the skin with the

delayed development of hair, which is undoubtedly connected with the

other conditions ; and to the atrophy of the finger-tips ; the diameter

being reduced about one-half. The atrophic changes are disguised in

the photograph, due to the scales covering the areas. An X-ray ex-

amination did not show any deterioration of the bones. Dr. Stelwa-

gon, through whose courtesy I saw the patient, reports a case where

atrophy of the finger-tips was most marked. The patient was

twenty years of age. There was a continuous bleb formation upon

the hand, wrists and upper back, and, especially, at the fingers, which

caused a loss of the nails and of the phalanges. In comparing Dr.

Stelwagon's case with my own, one of the most noteworthy features

is presented in the atrophy due to long standing and continuous

mechanical irritation. This is more marked in his case than in mine,

his patient being twenty years old and mine only five. In his case

there was no delayed development of hair.

From the facts belonging to these cases only one hypothesis can

be advanced as to the etiologic factors. It seems evident that we

have in them a great variety of manifestations, including a large per

cent, of cases of defective nail development; we may soon add con-
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genital alopecia, a cutaneous condition, and not a disease, in the strict

sense of the word.

This condition may be the result of one or two factors, or of

both together; first, improper development of the cells of the rete

Malpighii, and second, lack of proper trophic innervation, and not,

as generally accepted, a vasomoter irritability. These two factors

may be combined, in varying degrees, in such a manner that the

resulting cutaneous condition will manifest itself in the lesions of

epidermolysis bullosa alone, or in alopecia and onychia alone, or in

both, in the same individual.

It would seem that where bleb formation is easily brought about,

the trophic nervous disturbance must be an important factor, because

of the bleb formation and inflammatory reaction after even slight

traumatism. I have considered all these changes of trophic and de-

fective development under one head, since all appear to be dependent

on a lack of resistance in the skin, to be embryonic in origin, and, in

most cases, to be hereditary.

The history of this patient is worthy of note, as there is no evi-

dence of hereditary predilection, and a possible injury of his head,

caused by instruments used at his birth, may be regarded as the source

of the epilepsy, and may account for the peculiar nerve disturbances.

However, this condition has not before been noted in conjunction with

epilepsy.

VITILIGO TREATED WITH FINSEN LIGHT.

By Douglass W. Montgomery, M.D.,

Professor of Diseases of the Skin, University of California.

(Read before the German Medical Society, San Francisco, Cal., Nov. 12, 1903.)A MAN, nineteen years of age, and a full blooded Mexican,

consulted me January 28, 1903, on account of vitiligo,

which he said began at five or six years of age, and had

been steadily growing worse until he had patches scattered over the

entire free cutaneous surface. There was one tuft of white hair in

the occipital region. It was the usual picture of vitiligo; a white

patch with an accentuation of pigmentation about it, and with no

subjective symptoms or desquamation whatever. The patient said

that his father had told him that some of his relatives were similarly

affected.

In regard to his general health, the patient suffered from con-

stipation, flatulent dyspepsia, and a little acne. But he was a strong,
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well built, hearty fellow, and the vitiligo could not be ascribed to any
dyscrasia whatever.

On his first visit a lotion consisting of two grains of corrosive

sublimate to the ounce of dilute alcohol was ordered to be used

topically once a day, and internally a capsule containing arsenite of

potash gr. V60 , ipecac gr. and precipitated sulphur gr. x, was

prescribed.

I again saw the patient April 25, 1903. The acne was better,

but the vitiligo was unimproved. The Finsen light was then pro-

posed on account of its well known stimulating effect on the skin in

general, and especially on the pigment. Only those spots were

treated on the face and hands that were exposed to view. He had,

in all, nine sittings and at each sitting the light was applied ten

minutes to a given spot until a good reaction was obtained. The skin

was well reddened as in a sunburn. Some of the more recent spots

about the mouth showed immediate improvement on the subsidence of

the inflammation. Some of the older spots were much slower, both

in reaction and in improvement. In fact, he stopped treatment long

before restitution of pigment in most of the spots. There were nine

sittings in all, and about five applications of the light to each spot

treated. The instrument used was the London Hospital Lamp.
In September I had a letter from the patient, saying that there

was not a sign of a patch on the face, and that those on the hands

had nearly all disappeared.

Vitiligo is one of the most stubborn of diseases to treatment, and

any alleviation of the disfigurement would be most welcome. Light

was tried in the above case simply because of its well known powerful

effect on the pigment of the skin. It is interesting to note that

in a case of chloasma, a disease which, in some respects may be

looked upon as the direct antithesis of vitiligo, a course of treatment

with the Finsen light, caused, if anything, an increase of pigmenta-

tion, and therefore an increase of the disfigurement. This therefore,

might be looked upon as an additional evidence of the efficacy of this

mode of treatment in vitiligo. In a careful search through the liter-

ature of diseases of the skin I have been unable to find any reference

to the treatment of vitiligo by light.

Vitiligo is not a disease giving rise to any subjective symptoms,

or to any deterioriation of the general health. Nor is it a disease

that occurs frequently. In my private practice I have had nineteen

cases in a total of 5,612; that is to say 3.3 per mil., and in clinic

practice 17 cases in 4,888 cases, making 3.4 per mil. When it occurs

on an exposed portion of the skin, however, as on the hands and
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face, it assumes an importance wholly incommensurate either with its

frequency or with its effect on the general health, as it renders the

patients utterly miserable. As an increase of this discomfort the

laity tend to attribute vitiligo to the presence of some abhorred

disease such as syphilis or leprosy. In some countries, indeed, as

Munch* has shown, it is looked upon as positive evidence of leprosy,

and the patient is banished from his village.

DESCRIPTION OF PLATE.—Dr. Douglass W. Montgomery's Article.

Tig. 1 and Fig. 2 These two illustrations are simply to show the extent of the dis-

figurement, in some cases, of vitiligo, and are remarkable as showing

the whiteness and the symmetry of the patches and the depth of the

pigmentation in the surrounding skin. This young woman was seen in

consultation with Dr. Krotoszyner, Sept., 1895. She was in excellent

health, and there were no symptoms of Addison's disease or any other

dyscrasia.

Fig. 3. This illustration of the leucoderma of leprosy is given simply to show

how closely it resembles true vitiligo, even to the slight accentuation of

pigmentation around the patch.

This photograph was taken in March, 1892, more than eleven and a

half years ago. The patient, a Chinaman, was then suffering from

tubercular leprosy quite extensively distributed. He was sent to the

San Francisco Pest House, where he is now in a most pitiable condi-

tion, and is considered to be at the point of death.

A CASE OF FEIGNED ERUPTION.

By William S. Gottheil, M. D.

THE following case is of interest on account of the length of

time during which the patient succeeded in imposing self-in-

flicted injuries upon her attendant as a true dermatosis, sup-

posedly of hysterical origin. The deception was not detected during

the weeks that the patient spent in Lebanon Hospital under close

observ ation ; and certainty was only obtained when she was so em-

boldened by success that she developed her lesions to such an extent

that their traumatic origin was clearly apparent.

B. V., single, female, aged 28; April 30th, 1903. Had a child 10

years ago. Has been hoarse since childhood, and claims that this con-

dition remains unchanged summer and winter. Five and a half years

ago was operated on for appendicitis. Three months ago noticed that

her abdomen began to swell, and has been irregular in her menstrua-

tion since that time.

For several weeks past has had attacks of nausea, vomiting, and

*In Turkestan vitiligo is looked upon as positive evidence of leprosy.

Die Zaraath (Lepra) der hebrSisehert Bibel von G. N. Munch.
Monatshefte f. prakt. Derm. Bd. XVII—Erganzungsheft.
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diarrhoea, coming on at intervals of two weeks or so, and lasting for

several days. During these attacks she becomes extremely nervous

and hysterical, and cannot sleep at night. On the second day of the

first of these crises there appeared the first signs of the eruption. It

consisted of minute water blisters which gradually became bean-sized

and then broke ; red spots were left behind, which increased in size for

a number of days, until they finally stopped growing, paled, and faded

away.

Two weeks later there was another similar eruptive attack, heralded

and accompanied by the same gastro-intestinal and neurotic symptoms.

A third one began a day ago, and is in full bloom now.

It was learned from a member of the dispensary staff who hap-

pened to see the patient that she had been treated by him for syphilis

a number of years ago ; the patient said nothing about it.

So much for the history; examination showed her to be a tall,

dark, anaemic and markedly neurotic woman. Urine negative and

tongue clean in spite of her history. Thoracic organs normal; ab-

domen hard and contracted ; there is apparently an abdominal tumor,

but it was impossible to decide at once whether the appearance was not

due to the abdominal rigidity : there was a large retracted scar on the

right side of the abdomen, the remains of her appendicitis operation.

Marked hoarseness was present.

All over the skin of the abdomen, chest, arms, buttocks, and

thighs were scattered the lesions of which she complains. They were

of three distinct sets or types, marking the three attacks that she has

had; but, though well distributed over the surface of the body, and

mingled with one another, no lesion encroached on the site of a pre-

existent one ; they were ail separate and distinct.

The most recent lesions, which had appeared within the last two

days, were circular or ovoid bullae, half to three-quarters of an inch in

size, covered with a flaccid and wrinkled epidermis, containing a small

amount of clear serum, and surrounded by a very narrow but vividly

red inflammatory zone. There were no smaller or beginning ones.

Interspersed with these were somewhat larger circular areas of a

dusky red color; these represented the lesions of two weeks ago.

Those of the original eruption of five weeks ago were similar but faint

rose-colored stains. The entire number of lesions present, new and

old, amounted to at least one hundred. (Fig. 1.)

The palms, soles and face were free. There were comparatively

few lesions upon the back. Suspicion as to their traumatic origin was

therefore at once aroused. The patient was treated for her gastro-

intestinal disturbances, and the skin was left entirely alone.
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On May 6th. the patient had another attack, some 50 new lesions

appearing. A few of these were quite small, pea-sized; these were

said to have appeared the previous night.

I now sent the patient into my service at Lebanon Hospital, more

to have her closely watched than for treatment. At the time of her

admission the last crop of lesions was progressing to recovery. A
new bullous eruption appeared when she had been there a short time

;

and as many of the efflorescences were seated under the pendulous

breasts and in the genito crural fold, they resulted in extensive and

very painful excoriations. Although she was under careful observa-

tion all the time neither the House Staff nor the nurses detected any-

thing that would have led them to suspect that the injuries were self-

inflicted.

During the five weeks that the patient was in the hospital repeated

examinations of her other troubles were made, but without any definite

result. The gastro-intestinal disturbance came on at the hysterical

crisis that preceded and accompanied the advent of the new crop of

skin lesions without any special cause, did not show the usual local

symptoms, and disappeared without treatment. There was no ab-

dominal or pelvic tumor; contraction of the abdominal muscles caused

the apparent presence of one as revealed by an external and cursory

examination. The hoarseness was found to be an hysterical phenome-

non for which there was no pathological basis. The patient left the

hospital voluntarily and in somewhat improved condition.

On August 19th she came back to me worse than ever. The bul-

lae were larger and more numerous; large areas of skin under the

breasts and around the thighs and nates were excoriated and raw ; she

had lost flesh and strength, and her general condition was pitiable.

The nausea and vomiting this last time had been worse than ever, and

she had been compelled to stay in bed for a number of days.

On August 24th, when I next saw her, there was another eruptive

attack ; but the configuration of the lesions had begun to change, and

this change became more marked in each of the succeeding attacks.

The flaccid bullae were larger; many of them were oval; and some of

them had a distinct prolongation or tail, always pointing downward,

and looking as if large drops of irritant material had been applied to

the skin whilst the patient was standing up, and the excess had run

down. One or two lesions were even of rectangular and bizarre shapes.

The diagnosis had been probable before, and of course this settled it.

I wanted her to enter the hospital again, proposing to bandage the

trunk and limbs so that she could not get at her skin ; but the patient

had evidently become suspicious, and refused under the pretext that

her relatives would not permit her to do so. (Fig. 2.)
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Probably because she saw that we were losing interest in the case

and she was not getting sympathy and attention enough, the lesions

in the three attacks that she had in September were more extensive and

curious still. Once she came with them in a series of parallel rings or

bands extending half way around the thighs, and with one or two

completely encircling the limb like garters. (Fig. 3.) Ten days later

the streaks were longitudinal instead of transverse ; and some of these

streaks were ten inches in length. (Fig. 4.) All of them were pre-

cisely similar in character ; the streaks and garters were distinctly bul-

lous and their margins were surrounded by the narrow vividly red zone

that characterised all the lesions. It was noticeable that fresh areas

of skin were always selected for the new spots; old areas were per-

mitted to heal and become mere stains before they were again attacked

;

and when, evidently by accident, a still unhealed area was impinged

upon, as occurred with the longitudinal and transverse lesions on the

thighs, the patient complained with especial bitterness of the pain that

they occasioned her. There were but few lesions at any time on the less

accessible portions of the body, as the small of the back ; and there were

never any between the shoulder blades, where the skin could not be

reached, or on the face and hands where they would be visible, or on

the feet where they would interfere with locomotion.

The last time that I saw the patient was on October 16th. There

were then no new lesions ; she had evidently maltreated her skin to a

greater extent than she intended, and was giving it a chance to

recover. When I asked her if she knew what Spanish fly or cantharides

was she professed entire ignorance of my meaning. But when I asked

her if she knew what carbolic acid was she became very indignant, and

said, "Do you think I have made these myself?" She left in anger,

and I have not seen her since.

I have very little doubt that the agent employed to produce the

eruption in this case was pure carbolic acid. There never were the

tense, full vesicles of cantharides ; nor was there ever any of the toxic

effects that would be expected from its employment on what was often,

collectively, a very large area of the cutaneous surface. It is true car-

bolic acid in concentrated form usually causes an eschar and not a

blister. But the bullous element in this case was not conspicuous;

there was merely a slight raising of the wrinkled epidermis by a small

amount of serum.

DESCRIPTION OF PLATE.—Dr. W. S. Gottheil's Article.

Fig. 1. Bullous eruption, April 30, fainter lesions being the marks of the previous

crops.

Fio. 2. Bullous and streaked eruption, August 24.

Fig. 3. "Garter" lesions of September.

Fig. 4. Marks of the patient's final efforts. - »
|



Fig. 3. Taken September 27th, 1903. Fig. 4. Taken October 4th, 1903.





METHOD OF USING SURGEON W. F. ARNOLD. U. S.

NAVY'S PHOTOTHERAPEUTIC APPARATUS.

THE Nernst lamp (either for constant—"D. C," or for in-

terrupted "I. C." current, such as is furnished for ordi-

nary incandescent lighting) is shown in the upper part of

the accompanying photograph on the right side (a), supported in an

ordinary chemical-apparatus stand. Opposite to it and in the pro-

longation of the axis of revolution of the paraboloid, another para-

boloid of revolution is held facing the first, which is the reflector for

the lamp, (b) The second or smaller paraboloid, is cut off exactly

in its principal focus perpendicularly to its axis of revolution ; hence

its action will be to concentrate parallel rays at its principal focus,

which, in the case illustrated, would be upon the thumb-web of the

back of the operator's left hand. In addition, the whole circle, or

bottom, of this receiving paraboloid (which might, perhaps, best be

called the concentrator), will be evenly illuminated both by the para-

llel beams from the reflector upon the lamp and by divergent rays

proceeding directly downward from the lamp itself—not having un-

dergone reflection.

The large, dark, conical object on the left of the photograph (c),

is a V12 horse-power fan, covered with a hood, to secure a stream of

air, which is for the purpose of removing undesirable heat from the

part to be acted upon. This is easily accomplished by directing the

current of air into the concentrator, which is shown in the photograph

(d). (It should be said that some form of blower, such, for instance,

as is supplied by the Sturtevant Fan and Blower Company, is far

preferable to the expedient shown. With a Sturtevant blower, driven

by a *4 H. P. motor, I have been actually able to "dephlogisticate"

the full beam of a search-light (48-inch Mangan projector) of 20,000

C. P. that I had concentrated within a half-inch circle; so that I had

test-tubes of nutrient gelatin almost incandescent but unmelted for

minutes together at a spot which, without the air current, had readily

melted % inch zinc.)

By cutting off more of the concentrators (i. e., beyond their foci),

subcutaneous concentration of light rays may be effected. This

scheme is entirely new; and so, I believe, is my suggestion for pro-

tecting the skin with capsules of gelatin containing oil, etc., crowded

into the concentrators.

The concentrators had best, perhaps, be attached to rods con-

nected with the margin of the lamp's reflector. The lamp can be

used .in any position, which is a great advantage over any lamp in

23
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use for phototherapeutic purposes. These latter are, without excep-

tion, so far as my knowledge extends, arc lights ; hence, they will not

burn without constant attention and regulation, if at all, in any other

position than with their carbon electrodes placed one vertically above

the other. This quite often makes it difficult to apply light effica-

ciously to the more inaccessible portions of the human skin, and often

renders very awkward and tiresome positions necessary.

My apparatus is easily portable and could without much difficulty

be used at a patient's residence, if conveniently fitted out electrically.

It can be guaranteed to afford twice the effectiveness of any other

appliance for a similar purpose for, at the most, but one half of its

cost.

San Francisco, California.

A TENTATIVE SUGGESTION REGARDING THE NATURE
AND CHARACTER OF X-RAYS.

M. L. Heidingsfeld, M.D., Cincinnati.

ALTHOUGH almost a decade has passed since the X-rays

were discovered by Roentgen, on November 8, 1895, and

almost a century since they were foreshadowed by Fara-

day's conception of "radiant matter" in 1816 and produced but not

recognized in the interim by other observers (Crookes, Lenard), their

nature and character still remains, for the most part, at least, an

unsolved mystery, notwithstanding the fact that they have been

very generally and universally employed, and studied with most

intelligent and persistent skill.

The more recent contributions to the already extens.ive X-ray

literature, are devoted almost exclusively to the consideration of the

histological and pathological changes, and to matters that pertain

principally to therapy and technique, and what relatively little atten-

tion has been given to the nature of X-rays from a physical stand-

point is so vague and indefinite in character, that the following

theory for its production is offered, merely as a tentative suggestion,

with the hope that future investigation will secure its prompt rejec-

tion or confirmation. This theory has been gleaned partially from

the little knowledge already possessed regarding the nature of X-ray,

and partially from physical, pathological and therapeutic phenomena

as gathered and observed from time to time, over a period of several



PLATE VIII.—To Illustrate Surgeon W. F. Arnold, U. S. Navy's Photothera-

peutic Apparatus.
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years of practical experience. Although the theory plausibly ex-

plained almost every well known phenomenon, from the time it was

first conceived, and seemed hypothetically rational, its expression has

been deferred because it lacked a certain degree of positive confirma-

tion. This confirmation, with a few suggestions for its attainment,

is now entrusted to future investigation.

The basis for the theory rests on Faraday's conception of a

fourth state in addition to the time honored three states of matter,

solid, gaseous and liquid, namely "radiant matter." Radiant matter,

according to Faraday's conception, differs from gaseous matter, only

in this, that the "mean free path" of the molecules are so far ex-

tended that they can travel within the contained vessel with relatively

few collisions. It will suffice for the purpose of our theory to merely

grant that a fourth state exists, to which matter can, under favorable

conditions, be readily raised irrespective of the path of the molecules

or its distinction from gases. Therefore, accepting Faraday's con-

ception, the X-ray is radiantly active matter with molecules actively

and easily moving without collision, and this matter, if our theory is

correct, consists of small particles of platinum emanating originally

from the anode disc, which is thrown into a high state of activity by

the favoring conditions, high voltage, low amperage and high fre-

quency of the current, high vacuum of the tube, etc. This high

activity on the part of the anode platinum disc is evidenced also by

its rapid elevation of temperature from a dull red glow to an intense

white heat. Completing the hypothesis, the X-ray then consists of

minute particles of platinum, in a very high state of "radiant" ex-

citation, emanating from the enclosed disc and moving radially with

sufficient velocity to readily penetrate the circumscribed glass en-

closure and all opposed soft and fairly hard substances. Upon this

hypothesis almost all the well known and otherwise scarcely explicable

phenomena, both physical and physiological, can be readily explained.

This theory finds some degree of confirmation in the close analogy,

which has been observed and frequently commented upon, existing be-

tween the X-ray and the radio-active properties of uranium, radium,

polonium, and allied substances. It is a natural and almost fair

assumption to attribute to these radio-active substances the same prop-

erties in their natural state that platinum, iridium, etc. possess only in

a very excited or unnatural one, and bear the same relation to each

other that solids bear to liquids, or liquids to gases when the former

are changed to the latter by abnormal influences. Although sub-

stances in their natural state were known for many years to possess
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a certain degree of fluorescence or luminosity ; that is to say, were

able to show a certain degree of light in the dark, which was often

more intense after a previous exposure to the sun's rays, and even

had a practical bearing to the extent that the earth thoria had been

used for incandescent purposes, the knowledge that these substances

possess penetrating power is relatively a recent acquirement.

The celebrated French scientist, Becquerel, placed a photographic

plate, enclosed in a holder, together with some uranium and an acci-

dently interposed key away in a drawer for an indefinite period, and,

upon developing the plate later, found to his surprise an image or

shadowgraph of the key. This incident promptly led to the dis-

covery that uranium possessed radio-active properties of definite pene-

trating powers ; the so-called "Becquerel" rays, similar in many re-

spects to the "X" or Roentgen rays. The analogy between the

X-rays and the rays from the radio-active bodies is rendered more

complete by numerous physical and physiological characteristics of

striking similarity. Both are invisible and cannot be detected by the

unaided eye unless rendered luminous, on the one hand, by the action

of barium tungstate, platino-barium-cyanide, etc., or, on the other,

by Sidot's blende, diamond, zinc oxide, willemite, etc. Both impart

to any interposed glass, through which they are made to pass, a viola-

ceous hue. Both exercise similar and extraordinary influences on

animal tissue, inhibiting pathological growth and disease, inducing

depilation and even indolent ulceration and necrosis, in accordance

with prolonged action or special idiosyncrasy. These few, together

with many common properties, such as their marked penetrating pow-

ers, the impenetrability of excessively hard substances, the power of

the chemical or physical effects on photographic plates, the increased

ozone production, etc., indicate that there are many points of such

striking similarity, that it is comparatively easy to conceive that the

one is matter brought by some peculiar form of excitation to a state

similar to the other.

The theory that the X-ray consists, for the most part at least,

of minute and highly excited particles of matter, such as platinum,

is evidenced by an analogy that can be traced to radium, and the

action of the latter on Sidot's blende as observed through Crookes'

spinthariscope. Crookes has observed the action of radium on Sidot's

blende, through a special form of microscope, called the spinthari-

scope, by means of which he has been able to observe the fiery shower

of minute particles of radium upon the blende and the beautiful effect
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of their countless scintillations—thus establishing by ocular proof
its actual radiation.

The fluorescence, which the X-ray produces on various salts and
minerals, such as barium tungstate, platino-barium-cyanide, etc., can
be readily explained on the basis of the physical or chemical action

of the highly excited platinum on these substances, and likewise the
invisibility of the ray by the absence of such a specific action.

The action of the excited particles of platinum upon barium
tungstate or platino-bar.ium-cyanide is in all respects comparable to
the action of radium upon Sidot's blende.

The phenomenon of a transparent substance like glass casting a
shadow upon the fluoroscope, can be readily explained by its firm,

impenetrable character and the intensity of the shadow will vary
with the thickness and hardness of the interposed glass. Shadows of
every description, whether upon the fluoroscope or photographic
plate, can be easily explained by the relatively greater hardness or
resistance on the part of the substance through which the flving parti-
cles of platinum must pass in order to reach the exposed surface, rela-

tively fewer particles being enabled to pass, the harder or more
resistant the character of the interposed substance, with a correspond-
ing density of shadow.

The photographic action of the X-ray can be explained on the
basis of the physical or chemical action of the platinum on the silver

salt.

The phenomenal difference of hard and soft tubes is easily ex-
plained by the relatively greater excitation of the platinum

f
in the

hard tube of lower vacuum, and the consequent deeper and greater
penetration of the radiantly active platinum—the intense shadow of
the bony structures are also explicable on the same basis, and the
relatively more frequent burns from soft tubes can be attributed to
the lesser degree of the penetrating power of the platinum and its

corresponding more superficial action.

The phenomenal darkening of the tubes can be attributed to par-
ticles of platinum which are arrested in their passage through the
glass walls and to their gradual accumulation as they become im-
pacted.

This darkening, however, is very slight in amount, merely suffi-

cient to give to an X-ray tube, which has been repeatedly excited
by X-ray action, a faint violaceous tinge. The relatively far greater
discoloration is due to the metallic coating deposited upon the inter-
nal surface of the tube, distributed for the most part directly over
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the platinum target, and can be easily removed with hydrochloric acid,

more readily with the addition of a little heat, or the admixture of

nitric acid. This coating possesses an unmistakable metallic lustre,

and undoubtedly traces its origin from the platinum target or some

other metallic substance within the tube, and its deposition and forma-

tion can be intelligently explained by the arrest of the minute metallic

particles by the impenetrable glass walls, which remain impenetrable

to particles driven with a lesser degree of velocity. As already stated,

the removal of this internal metallic coating does not free the glass

tube of a hazy violaceous hue, which imparts a certain degree of addi-

tional lustre. It is reported that the X-ray exercises a similar influ-

ence upon yellowish and inferior grade diamonds, when exposed to its

prolonged action, and imparts so much additional lustre and clearness,

and so materially enhances their value, that its employment in this

direction is a distinctly profitable venture.

The therapeutic action can also be attributed to the direct medi-

cinal or antiseptic properties of the platinum, comparable in analogy

to silver and other metals, and more effective by reason of its more

favorable distribution or highly radiant state ; necrosis and sloughing,

to a relatively more intense action sufficient to replace stimulation of

cell tissue by actual destruction.

Upon the basis of this theory, the element of personal idiosyncrasy,

which plays such an important role in X-ray therapy, to the extent

that in a given affection X-ray treatment may be followed in one case

by prompt and complete cure, in another by a negative or indifferent

result or in a third by a deleterious or harmful reaction or dermati-

tis, is more readily comprehended when the therapeutic action of

platinum is compared to the medicinal effects of such substances as

mercury, iodine, etc.

Although the purely speculative character of the theory is readily

conceded, its expression has been strongly encouraged, partly by the

facility with which phenomena, otherwise almost inexplicable in char-

acter, are readily explained, and partly by reason of the analogy that

apparently exists between the X-ray and radium, and the current and

generally accepted views regarding the nature of its radiation. It is

not claimed for the theory, in its present state of elucidation, that

it satisfactorily and completely explains the different phenomena in

all their phases, and it is probable that we can safely ascribe to the

X-ray also a triple or manifold character as has already been attri-

buted by Crookes to radio-activity (1), ultragaseous, or free electrons

(2), true atoms, composed of larger bodies (3), penetrating rays. For
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example, it would be difficult to explain purely on the basis of the

platinum atom or molecule theory how a lead plate placed distally

to an interposed photographic plate could render the image sharper

and more distinct ; or why the addition of lead to glass in its manu-

facture should render it less penetrable to the ray in a manner quite

out of proportion to its increased hardness or brittleness. In other

respects the X-ray conforms to the law of penetration of bodies, in

marked contradistinction to light, and differs materially from the

latter inasmuch as it cannot be reflected. The deflection of the

X-rays by means of the magnet is explicable if we can attribute to

the particles that they are electro-positively or negatively charged, in

their flight from the tube.

The confirmation of the theory must entail the absolute detection

of traces of platinum, after its escape from the disc to its point of

ultimate deposition, which may be the wall of the tube; better, how-

ever, would be to examine some object which had been subjected to its

prolonged action, at some distance from the tube. This phase of the

question is left to some future investigator. Much additional con-

firmation, but less absolute proof, can be given the theory by a care-

ful estimation of any loss of platinum from the disc after a careful

consumption of the tube, preferably with repeated exhaustions.

The platinum disc should preferably be of relatively light weight, in

order to more readily show any appreciable loss.

A further interesting investigation will be the determination of

what metals other than platinum, iridium, etc., will yield X-rays, and

the nature, character and analogy of their respective physical and
physiological properties and phenomena.
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THE PASSING OF " ECZEMA."

WITHOUT question, dermatology in the past has exhibited a

vulnerability in its nomenclature. An almost unremitting

criticism, however, of the weak side has resulted in the es-

tablishment of a sound basis for many of its facts in spite of the

looseness of its designations. It is only within the last few years

that in other fields of medicine, physiological chemistry and neurol-

ogy? f°r example, the titles launched into the arena of science have

been equally formidable as to their size, their number, and the eccen-

tricity of their classical features.

In the list of accepted diseases of the skin, while the new arrive,

usually with an excuse for their coming, the old, in many cases, lose

the excuse for their survival. Is it not clear that the word "eczema,"

which once meant something,—indeed, once meant a great deal to the

older writers and observers,—has outworn its usefulness.

Its history discloses at the outset a floundering in a quagmire of

ignorance and an emergence upon only semi-solid ground after much
travail of keen observation and writing. What dismal portents for

the future were furnished by the old achor, porrigo, herpes esthi-

omenus, lichen, and the other titles which Erasmus Wilson cherished

and von Hebra derided ! What mists of darkness were those in which

Rayer and Willan struggled courageously toward the light

!

"Dermatitis" has been clothed with a new dignity since the culture-

tubes and the stained sections of the laboratory have declared what, in

many cases, it represents. Nearly a score of names in combination

with the simple title indicate today how extensively the ancient de-

mesne of "eczema" has been appropriated by the later invaders.

The word "eczema," in the mouth of the expert, has become a

feature of the language of the street, of the advertiser, of the char-

latan. There are few experts who now use it without a species of

mental reservation or qualification. There is no "eczema" in the ab-

sence of dermatitis: is there any dermatitis without some of the ac-

cepted symptoms of "eczema"? Even von Hebra wrote of an "artifi-

cial eczema."

The doom of the word is probably written. It will survive where

it belongs, and with no greater repute than attaches in general to the

outworn and the discredited. J. N. H.
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BOSTON DERMATOLOGICAL SOCIETY.
October Meeting, 1903.

Dr. James C. White in the chair.

A Case for Diagnosis. Presented by Dr. James C. White.

The patient is a healthy woman of fifty years. She has had no chil-

dren and the skin of her family has been normal.

Some twelve years ago her whole skin became itchy without apparent

cause, and it has continued to itch almost constantly since, much worse in

summer. There were no visible changes in the skin until eight years ago,

when water blisters, large and small, some of them the size of a half dol-

lar, began to appear on the backs of the feet. They have continued to

develop at intervals since, extending to the knees, mostly appearing in

summer. They leave no marks upon the skin. The whole integument of

the arms and legs becomes intensely red at times. This condition is of

short duration. Her general condition has remained fairly good.

Xow, the legs, from groins to ankles, present a mottled, reticuled as-

pect of a rusty-red color with small circular interspaces of normal white-

ness. The red areas are somewhat thickened and elevated and slightly

roughened. This dull redness disappears slowly and imperfectly on firm

pressure. On the upper, inner thighs there are light brown pigment spots

of considerable size. The arms are slightly reddened in places and pre-

sent over the lower half smaller pigmented spots. They have always

itched less than the lower extremities. The face and trunk present no

abnormal appearances. The subcutaneous glands are apparently healthy.

In the discussion none of the members could suggest any probable di-

agnosis and in closing Dr. James C. White said that the disease began

with a generalized itching, increasing in intensity for two years, which

was followed by the appearance of vesicles and bullae and these manifes-

tations made him think of an extraordinary example of mycosis fungoides

as a possible diagnosis.

A Case for Diagnosis. Presented by Dr. C. J. White.

Two months ago there appeared on the chest of the patient, an Amer-

ican man aged 60, several small, firm nodules, which were soon followed by

other and similar lesions until to-day there are perhaps twenty round,

dull-red, distinctly firm (without seeming hard), isolated nodules the vis-

ible surfaces of which are domed, smooth and free from scales. Some of

these lesions reach the size of a large pea, and are situated at the base

of the chest and the upper part of the abdomen, forming a U-shaped

group surrounding the lower portion of the sternum. There are no sub-

jective symptoms and the patient appears markedly vigorous and well.

These notes were taken on September 25th, when the man was given

a wash of sulphur, camphor, and alcohol.

31
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At the same time one of the nodules was excised and moderate bleeding

was the only condition noted in connection with the wounded surface.

Thus the expectation of finding sebum or purulent matter or detritus was

not realized.

On October 15th the condition of the nodules had not materially

changed and an ointment of resorcin was recommended.

On October 27th, or about three months from the inception of the pro-

cess, the appearances are much altered. Now the whole condition sug-

gests a seborrhoic state. The lesions have become a dull, waxen yellow,

are diminished in height and in many instances are surmounted or sur-

rounded by greasy scales which vary in color from yellow to black.

HlSTOPATHOLOGY.

The sections were cut in paraffin and stained by hsematoxylin and eosin.

The horny layer shows no important deviations from the normal. The
stratum lucidum is absent. The granular layer is two to four layers in

thickness and the individual cells contain abundant granules of kerato-

hyalin. The rete is in places rather hyperplastic, the individual cells be-

ing widely separated by oedema, while the protoplasm is rarified by the

same process and in places absent with nuclei crescentic and flattened

against the cell wall. Occasional polynuclear leucocytes have found their

way into the interstices of the rete cells.

Corium. The collagenous cells are much rarified and show marked

absence of nuclei, while on the other hand there is a considerable diffuse

infiltration of leucocytes—mostly lymphocytes with an occasional poty-

nuclear element—throughout the layer. The vessels are widely dilated,

but not particularly abundant and are filled with red corpuscles and poly-

nuclear leucocytes. Here and there a widely dilated lymph space ap-

pears. In places there is considerable haemorrhage throughout the tissue

but in no apparent connection with any vessel. The appendages of the

skin are entirely wanting and although the biopsy proved far too super-

ficial, still there are no traces of any sebaceous glands, hairs or sweat

ducts.

Dr. Bowen said that the disease seemed to him to be an acneiform

eruption with lesions situated chiefly about the glands. It was certainly

not an ordinary acne, being peculiar in its appearance and location.

Dr. Harding agreed in the main with Dr. Bowen, but thought it un-

usual for an acne to extend so far down over the sternal region and to be

so limited in extent. The appearances suggested bromidism, but the his-

tory should exclude this diagnosis.

Dr. James C. White spoke of the firm resistance of the lesions which

did not suggest to him an inflammation, but rather some distinct tissue

change.

Dr. C. J. White agreed with the others that if he saw this case for

the first time to-night he would certainly consider it connected with acne,
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but at the first examination the lesions were totally unlike acne as one

can infer from the description of the case when first observed. Dr. C. J.

White had no diagnosis to offer, as the microscopical examination threw

no light on the subject.

A Case for Diagnosis. Presented by Dr. Bowen.

Boy eleven years of age. No previous illness except diphtheria in

May, 1900. Small, rather thin, but fairly nourished. Present eruption

began fifteen months ago on right knee extending up and down the leg

and over the trunk. The eruption has disappeared several times almost

entirely. He has been in his present condition about one month. When
admitted to the hospital on October 5, 1903, the eruption occupied chiefly

the extensor surfaces of the extremities and the trunk. In the scalp were

a few dry, reddened and scaling patches, more or less circular with thick-

ened skin. Forehead dry and leathery with moderate-sized adherent

scales. Cheeks also scaling with some isolated papules. Scaling with

papules in eyebrows. Over the trunk and extremities the eruption is com-

posed of small confluent, dry papules, more or less pointed in shape, in

other cases rather flat at the top. The color is a dull red and there is

slight scaling of the individual papules as well as of the confluent patches.

Over the front of the chest from just above the clavicle to the level of the

fifth rib the eruption is continuous, the border line rather sharply defined.

On the extremities the eruption is represented by more or less well de-

fined areas of these dry papules.

On October 9th, the eruption had faded perceptibly under soothing

washes and pastes, but on October 26th a relapse was noted, more papules

appearing with an accentuation of those already existing.

Dr. Harding said that at first sight he would have thought of pity-

riasis rubra pilaris, but closer examination would exclude this diagnosis.

He would therefore look upon this eruption as a tuberculide.

Dr. C. J. White had seen the case before, when the disease was more

scaling and less papular, and would be inclined to regard it as a parakera-

tosis variegata, placing it in the rather large and hazy group described

by Brocq under the title "Parapsoriasis." The skin was distinctly in-

flamed to-night, due, undoubtedly, to the treatment, but in some places

there were also suggestions of erythrodermie pityriasique en plaques dis-

seminees, another division of Brocq's "parapsoriases," three examples of

which Dr. J. C. White and Dr. C. J. White had published.

Dr. James C. White did not think the appearances like pityrias rubra

pilaris. The seat is not the same, there are no changes in the scalp, no

changes in the palm at all corresponding to the typical manifestations of

that disease. A seborrhoic eczema was not an impossibility. It was a lit-

tle more papular than we expect to find in the group of cases mentioned

by Dr. C. J. White and it also itches somewhat.
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Dr. Bowen had not thought of the group of parakeratoses but had

considered the possibility of lichen scrofulosorum, although the papules

were not sufficiently grouped and glandular enlargement was absent. He
had also thought of a follicular eczema but was not prepared to make

this diagnosis.

Carcinoma of the Nose. Presented by Dr. Harding.

Man, 58 years of age. Marine engineer by trade, has on the right

side of the nose two closely approximated tumors, each about one-half

inch in diameter and raised an equal distance above the level of the skin.

The tops are denuded and covered with a tough crust, which is somewhat

softer on being penetrated but shows no moisture or exudation. The

masses are of very firm consistency to touch. They are not painful but

the upper one gives evidence of slight tenderness on pressure.

The patient states that somewhat over a year ago he had a scaling

spot (keratosis senilis) on the site of the upper tumor. This began to

grow and last April was the size of a large pea. It was excised at that

time, but started up again soon, and with it a similar-sized growth below

it. These were both excised in July, but began to grow again soon and

on September 7th had attained the size of a cherry. The X-rays were

then applied twice a week, nine or ten times, during which the growths in-

creased until they attained their present dimensions.

The members of the society all agreed in the diagnosis of carcinoma.

A Case of Bullous Dermatitis. Presented by Dr. Bowen.

The patient was an Englishman, thirty-one years of age. Family and

previous history good. He was vaccinated in January, 1901. According

to his own account there was considerable swelling of the arm, so that he

found it difficult to work, but the duration of the process does not seem

to have been long and the wound healed completely. After the arm had

been healed for a few weeks, the first outbreak upon the surface of the

skin appeared in the form, apparently, of vesicles or bullae with crusting

upon the scalp. This condition of the scalp persisted, according to the

man's account, limited to this region, for eight months, when lesions be-

gan to appear on other parts of the body, first the arms, then the legs.

The man was first seen in January, 1903. During this time he had

never been wholly free from the eruption, although it would apparently

clear up to a great extent at times, at others occupying large surfaces of

the body. The eruption was of a purely vesicular and bullous character

with, in some places, a mingling of a purulent element. When seen at

this time it was specially marked on the forearms and wrists, particularly

on the flexor aspect, and the lower legs and ankles. The genitals were not

much affected at the time, but showed deep pigmentation from the effects

of previous lesions. There were a few lesions on the scalp and at the
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corners of the mouth, and the patient declared that the latter situation

had been a frequent site.

The eruption at this time was of rather a small type, but he declared

that at times there had been very large bulla?. The trunk was but slightly

affected, although the back showed pigmentation, marking the seat of pre-

vious outbreaks. The front of the trunk had never been much affected.

There was a slight rise of temperature, 100.4 degrees F., but the patient

had increased in weight and had no other symptoms except those of dis-

comfort from the eruption which had prevented him from working. There

was moderate itching.

When shown to the society the eruption which had continued to appear

constantly to a greater or lesser extent, was situated chiefly on the fore-

arms, wrists, and hands, the upper part of the back, about the genitals and

thighs and on the lower legs. It consisted of vesicles and bullae, appear-

ing upon a non-inflamed base with a marked tendency to form groups and

clusters and in some places to become confluent. There were some lesions

scattered over the scalp and a number of bullae about the nose and mouth.

On other parts of the body were large areas of erythema and pigmenta-

tion which marked the site of former lesions. The temperature was nor-

mal, general condition good and the increase in weight had been main-

tained. There were no lesions on the visible mucous membranes. There

was a certain amount of itching, not however, excessive. The urine was

normal.

There was found an excess of eosinophils in the blood, nearly 17 per

cent. There is a large excess of eosinophiles in the serum of the vesicles

and nucleated red blood globules were also observed.

Dr. Howe was unwilling to liken this case to the series of postvacci-

nal eruptions which he had described and read before the American Der-

matological Association. In his cases the eruption had followed closely

the injection of vaccine and the patients had either died or the outbreak

had disappeared in a comparatively short time. Dr. Howe would rather

compare the present example with Dr. Bowen's series observed in children

where the lesions were localized around the groins, neck and shoulders.

Dr. McCollom differed from Dr. Howe and reminded him of two of

the cases which had lasted one year and one and a half years respectively.

Dr. C. J. White considered the case to be a typical example of derma-

titis herpetiformis. He had seen the man on several occasions and had

observed him closely during the preceding summer. The outbreaks have

been characterized by an herpetiform grouping of small bullae accompan-

ied by itching. There have been several exacerbations and as many re-

missions and despite the long-continued process the man has gained rather

than lost weight.

Dr. Harding would not associate this case with Dr. Howe's series

but would call it a good example of dermatitis herpetiformis. He had

seen several cases occurring at indefinite periods after vaccination.
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Dr. James C. White agreed with the last speakers.

Dr. Bowen said that he certainly should not class this case with those
reported by Dr. Howe. What relation, if any, the vaccination had to the

appearance of this eruption was problematical. In many respects this

case resembled those that he had previously reported in children in which
the vesicular and bullous element was the chief feature, and in which
there was an especial localization on the backs of the hands, wrists, and
ankles. The question is whether we are to call this case dermatitis herpet-

iformis or not. Certainly it has very little multiformity, being purely ves-

icular and bullous.

A Case of Callositas. Presented by Dr. Harding.

A man thirty-four years, a clerk by trade, shows upon the inner bor-

ders of the thumb, index and middle fingers of the right hand and upon

the thumb and index finger of the left hand large oval or oblong-shaped

tubercles, slightly raised above the surface, of the same color as the sur-

rounding skin, firm and elastic in consistency, and smooth and rather glis-

tening upon the surface.

These unusual-looking, flattened nodules lie over and to one side of the

knuckles and have given rise to no subjective symptoms during the two

years of their existence. Curiously enough the man can give no reason

for their appearance and denies absolutely that his work or his play has

been associated with friction over these affected surfaces.

The members were all agreed as to the diagnosis but were at a loss as

to the serological factor in the case.

A Case of Syphilis. Presented by Dr. Bowen.

The patient is a Russian-Jewess, seven years of age, who shows over

her body typical maculo-papular lesions of syphilis with universal adeni-

tis, condylomatous lesions on the labia majora, involvement of the tonsils

and pustular, crusting lesions through the scalp. The interest in the case,

apart from the age of the patient, consists in a newly-formed, depressed

scar in the scalp which, the mother and older sister affirm, arose from a

previous sore which appeared some weeks before any of the other symp-

toms.

The mother asserts that it has been the custom of this young girl to

use the combs of her older sisters and although these older girls present

nothing which the mother has ever noticed upon their skin it seemed to the

members of the society that the child had inoculated her scalp and pro-

duced a syphilitic chancre in her hair.

Dr. Post thought that the history of the primary sore in the scalp was

consistent with the existence there of the initial lesion of syphilis but said

that he would also consider the tonsils as a possible source of infection.

Dr. Harding felt after his experience during the last summer that
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secondary eruptions of syphilis in children were not uncommon. He had
recently treated five or six children between the ages of four and ten. In
one case the initial lesion was on the vulva, in another on the penis but
in the others the point of inoculation was obscure.

Dr. Bowen, in conclusion, said that the laryngologists had examined
the tonsils carefully and had been unable to discover any evidences of a
primary lesion upon them.

A Case of Syphilis. Presented by Dr. Post.

The interest in the case consisted in the type of the lesions, which Dr.

Post considered quite unusual. At various points over the woman's body
appeared large, flat, dull-red nodules with distinctly atrophied and sunken
centers, while around these lesions were clustered—corymb-like—irregu-

larly-shaped, flattened, large dull-red papules.

A Case of Lichen Planus. Presented by Dr. Harding.

The woman has been exhibited to the members of the society on pre-

vious occasions as a striking example of morphoea, but appeared at the

present meeting to illustrate a marked type of the linear arrangement

sometimes affected in lichen planus. Long bands of confluent papules ap-

peared on the arms, legs, feet, and backs of hands; while the lesions, scat-

tered sparingly over the trunk assumed a more ordinary distribution.

The woman claims that twenty-five years ago she consulted Dr. James
C. White for an exactly similar eruption. Later on her morphoea devel-

oped and involved large areas of her trunk and extremities, but at present

this condition is decidedly quiescent.

Alopecia Areata in Three Members of a Family. Reported by Dr.

Bowen.

As this interesting group failed to appear at the meeting, Dr. Bowen

reported their history.

A man of thirty, born in Massachusetts, of French descent, exhibits

several typical patches of alopecia areata, one the size of the

palm upon the occiput and several smaller lesions. The history is that

when six years of age the hair suddenly fell "in a single night" according

to the man's mother and there was total alopecia. Later the hair began to

grow, but has never been completely reproduced.

The man's second child, a boy of seven, lost his hair when two years

of age, the hair beginning to fall in patches until at the end of five or six

months there was total alopecia which has persisted until the present time.

The oldest child, a girl of nine, began to be affected six months ago

and now has large confluent areas of baldness over the whole scalp so that

altogether one-half the scalp is denuded. This child is described as of a

highly nervous temperament. The youngest child, a girl of five, is un-

affected.
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A Case of Dermatitis Venenata. Reported by Dr. McCollom.

In the contagious wards of the Boston City Hospital it is the custom
to require all people visiting patients ill with diphtheria to wipe their face

and hands with a towel moistened in corrosive sublimate, 1-5,000. A few
weeks ago a woman performed this required duty and in five or six days
returned to exhibit her hands and to claim that she had been poisoned.

The fingers and hands were covered with vesicles and bullae and were so

swollen that her rings had to be cut off.

This is the first example of poisoning from this source that Dr. Mc-
Collom has observed, although this little ceremony has been performed

hundreds and thousands of times under his directions.

Charles J. White, Secretary.

BOSTON DEKMATOLOGICAL SOCIETY.

November Meeting, 1903.

Dr. Abner Post in the Chair.

A Case of Lichen Planus Annularis. Presented by Dr. C. J. White.

The patient was an American, set. 40, a dentist by profession. Last

April he says he noticed upon his abdomen several small, whitish papules.

In the course of some weeks these papules grew red and began to spread

peripherally forming circular lesions. Other small papular lesions ap-

peared during the summer but did not undergo this process of peripheral

extension and remain today typical papules of lichen planus. The prog-

ress of the disease has been associated with great pruritus which has

yielded only to local applications of corrosive sublimate.

When first seen the man presented upon his abdomen a moderate num-

ber of irregularly-shaped, dull red, flat-topped, firm papules and scat-

tered among these rather sparsely distributed lesions were seen five or

six circles about one-half inch in diameter with raised, pinkish, contin-

uous border and sunken, slightly scaling, pale-brown centers resembling

somewhat in color and in furfuration the central portions of the circular

lesions of pityriasis rosea. In the mouth were found the grouped, whitish,

flattened papules met with so frequently in lichen planus.

Such were the conditions on September 1 6th,and the diagnosis was some-

what doubtful but the presence of the buccal lesions turned the scales in

favor of lichen planus and away from syphilis which was the other alter-

native. The patient was given protoiodide of mercury internally and a

wash and ointment externally. On October 2d, the man was seen again

and reported that he could not tolerate the mercurial pills and was there-

fore given Fowler's solution. In the interim more lesions had appeared

and the older papules had become umbilicated and had assumed a bluer
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tint. On November 12th, he reported that his stomach could tolerate

only three minims of arsenic three times daily and that the older lesions

had remained stationary while new papules had made their appearance

on the backs of the hands and on the thigh. Tonight, November 24th,

the disease appears distinctly on the decline. The pruritus has subsided

and the older lesions, including the rings, have all assumed a chocolate-

brown hue. On the other hand, a few new, rather peculiar, spots have

developed on the abdomen and appear as dull-red, oval, scaling lesions

which present an appearance very foreign to lichen planus. Unfortu-

nately, biopsy and photographs were refused.

Dr. Harding considered the case one of lichen planus.

Dr. Bowen agreed in the diagnosis and asked if the ringed lesions

had grown from a single spot or had formed by the coalescence of several

papules. Dr. Bowen then described an extraordinary case of lichen

planus which he had been observing recently. The patient, a profes-

sional nurse, had had upon her legs for some eight or ten years hyper-

trophic lesions which, from time to time, had developed bullae upon their

surfaces. Arsenic, as an etiological factor in the bullous formation, could

be eliminated as the woman had taken but little of this drug.

Dr. James C. White, who had seen the present case at an early stage,

said that the diagnosis was at first doubtful, perhaps, but he now had no

hesitation in calling it lichen planus. He wondered how much arsenic

the patient had taken and would like to know if the ingestion of this drug

could have caused the present marked pigmentation.

Dr. C. J. White was glad to have his diagnosis of lichen planus

annularis confirmed. He had not had the opportunity of following the

evolution of the ringed lesions, but from the man's story and from the

general aspect of each circle he was reasonably sure that it had devel-

oped from a single papule. He could not feel that arsenic had caused

the deep chocolate staining of the receding papules, for he had prescribed

Fowler's solution for seven weeks only and the patient had taken really

but nine minims per diem on account of intolerance. In addition, the

pigmentation was limited solely to the points of disease and finally, none

of the other signs of arsenical intoxication of the skin were present.

A Case of Syphilis, Papulo-Vesicular in Type. Presented by Dr. Post.

The man was an Italian (?) laborer, 40 years of age. He had been

treated by Dr. Post in May, 1903, for an indurated sore on the penis

which had been followed by a syphilitic roseola and general adenitis.

Four to six weeks ago, despite continuous mercurial treatment, as the

macular eruption was fading, the present peculiar outbreak began to

appear. This consists of very small acuminate papules distinctly folli-

cular and evincing a tendency to form in little groups of two to four

lesions. Some of these papules present a minute vesicle at their summit
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while others, when picked, exude a clear serum. The outbreak is most

abundant about the waist line, front and back, while a few lesions appear

on the extremities. On the forehead there are small, follicular, flattened

papules.

Dr. McCollom considered the case remarkable but undoubtedly syph-

ilitic. He knew of no drugs that could cause an exactly similar condition.

Dr. Harding and Dr. C. J. White agreed that the eruption was one

of syphilis.

Dr. Bowen concurred in the diagnosis and said that the case ap-

proached most nearly the lichenoid type, although the groups were smaller

than in the other examples he had seen. He said that the papules would

be interesting from a histological point of view as sections of lichenoid

syphilis were known to simulate tuberculosis more than did any other

form of syphilis.

Dr. James C. White said that the groups in the present case were

composed of too few elements to allow it to enter the class of lichenoid

syphilis.

Dr. Post, in conclusion, considered that this type of papular syph-

ilide was rare and especially so in men. He had never, perhaps, seen a

truly vesicular or bullous syphilis.

An Unusual Case of Multiple Keloid. Presented by Dr. Bowen.

The patient was an Englishwoman 38 years of age. She was quite

positive that none of her immediate forbears or her children had had any

unusual condition of their skin. She has always been a large woman,

and, although rather short in stature, weighed, up to a year ago, 240

pounds. Since then she has suffered from malaria and has decreased in

weight about 50 pounds. In reply to questions, she stated that she had

always grown much stouter during each of her pregnancies, but to her

best knowledge she had never known any wound or injury, or even a mos-

quito-bite to precede the appearance of any of the keloidal growths.

The first tumor formed over her right shoulder-blade twenty-two years

ago while she was carrying her first child and has remained unchanged

ever since. With each successive pregnancy, but never in an interim, one

or more keloids have developed uptil now there are about fifteen of these

growths scattered over her body. They appear over the right and left

scapulae, on the right breast, several over the right back and three on her

buttocks. They all show a peculiar tendency to elongate and incline to

follow the cleavage lines of the skin.

The tumor over the right shoulder-blade assumes the form of an ordi-

nary dumb-bell, while on the left side the growth appears as a sphere

constricted in the middle as though a string had been tied about it. Lower
down on the back, another and larger keloid appears simulating the shape

of a dumb-bell with a long, thick, connecting handle. Others on the back
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are small and manifest the same tendency toward dumb-bell formation

or throw out flame-like tongues at one end like the grenades embroidered

on the collars of the English Grenadier Guards. On the buttocks the

growths are more like short, stout rods with several constrictions, while

on the breast the most recent development appears as a round, fibrous

nodule. Many of the tumors have flattened, puckered edges like the

scars of severe burns, and at present they have all grown very sensitive

to the touch and so troublesome that the woman has consulted a physician

about them for the first time.

In addition to the keloidal growths the patient has over each ear, ex-

tending in front and behind, a broad band of total alopecia which sug-

gests strongly the type that one sees in advanced cases of myxoedema.

This loss of hair has occurred during the last year and the woman attri-

butes it to her malaria. Unfortunately, the woman refused to allow a

photograph to be taken.

Dr. James C. White said that the case was one of great interest and

thought that the only explanation of the aetiology of the true keloidal

growths lay in the recurring obesity of the woman with each pregnancy

and the consequent stretching and final tearing of the corium. He spoke

of the similarity of the buttock lesions to fibroma molluscum except for

their hardness, and in conclusion described several cases of false keloid

that he had seen following tatooing where the red pigment had caused a

fibromatosis wherever introduced, while the blue color had caused no reac-

tion whatever.

Dr. McCollom spoke of the many hypertrophic scars which he had

observed lately following vaccination.

Dr. Bowen thought the case worth presenting on account of its oc-

currence in a white woman and because of the linear arrangement of the

lesions.

A Case for Diagnosis. Presented by Dr. Bowen.

The patient was an Irishwoman, aet 29- Three weeks ago there ap-

peared upon her waist a circular, scaling lesion with a slightly raised,

rather sharply bounded periphery. At the end of ten days a general

eruption appeared which led her to seek medical advice. At the time of

her first visit the wrist lesion had quite the look of tinea circinata, but

careful microscopical examination failed to reveal the presence of any
spores. Now the trunk and upper arms are covered with a scaling and

circinate eruption which resembles psoriasis but is not quite character-

istic. No lesions appear below the knee and there are but few on the

lower arms, while along the margin of scalp and forehead exist several

waving, scaling areas. A good many small papular lesions appear which

are not tipped with scales as in psoriasis. The case illustrates a class

that one sees that are on the border line clinically between psoriasis and
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pityriasis rosea, and also the class which Brocq describes as "parapso-

riasis en gouttes."

Inquiry elicited the fact that the patient had suffered for six or seven

years from eructations of gas, heart-burn, distress after the ingestion of

corned-beef, turnips, cabbage, and many other similar articles of diet.

Dr. James C. White considered the case to be one of pityriasis rosea

with an unusual degree of inflammation. He looked upon the wrist lesion

as the mother spot and even without this guide he would rule out psoria-

sis as a possibility and would exclude parapsoriasis also on account of the

degree of inflammation present. Dr. White thought that we must enlarge

our conception of pityriasis rosea as there existed cases where the unusual

degree of inflammation present often altered the usual picture.

Dr. Harding would not think of psoriasis but thought that the diagno-

sis lay between eczema seborrhoicum and pityriasis rosea.

Dr. C. J. White was surprised at the diagnosis of the previous speak-

ers and thought the position and appearance of the original ring distinctly

unlike the mother spot of pityriasis. In addition, there was no suggestion

of that peculiar combination of cafe-au-lait and pink tints in the gen-

eralized eruption which he always associated in his mind with pityriasis

rosea, and finally the scaling lesions on the forehead were quite contrary

to his conception of this affection. In fact, he could not consider this dis-

ease as a probability. On the other hand, he looked upon the case as on

the border line between eczema seborrhoicum and a parapsoriasis. He
was rather strengthened in this view by the presence in the case of stom-

achic indigestion. He had been collecting data upon the concomitance

of these symptoms in exactly similar cases during the last few years and

had gathered together quite a large series of cases. The patients, as a

rule, mentioned the same symptoms which suggested dilation of the stom-

ach with derangement of the hydrochloric acid. Some of the cases had

been examined by stomach experts who had usually reported hyperchlor-

idria, but in a few instances the amount of hydrochloric acid had been

found deficient in quantity.

Dr. Bowen, in conclusion, thought that the case was probably one of

pityriasis rosea but he still wanted to express a reasonable doubt in favor

of psoriasis or eczema seborrhoicum. He had watched the progress of

the disease and each day seemed to bring it nearer to the classical appear-

ances of pityriasis rosea.

Charles J. White, Secretary.
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A Case of Dermatitis Herpetiformis. Presented by Dr. E. B.

Bronson.

The patient was a man of sixty years who three years ago first noticed

some irritable spots on the inside of either ankle which were red and very

itchy. A second attack occurred about a year later, spots of similar char-

acter appearing above the ankles, but with this there appeared blisters on

the left leg. Since then there had been repeated attacks, occurring at in-

tervals of several months, and affecting various parts of the body, more

particularly the extremities. At one time, the hands were much inflamed,

red and blistered, and a diagnosis was made of ivy poisoning, though the

patient had not been out of town. At another time, his face was affected

with redness and swelling, but the attack was severe enough to confine

him to the house. Some time early in the spring of this year there was a

very severe attack, with the formation of purplish spots, which were re-

garded as gangrenous, but were probably hemorrhagic lesions. These

were preceded by small blisters. The itching was intense. There had

been for years more or less pruritus during the night without any appar-

ent eruption, and in the intervals of the more decided eruptive attacks.

Examination of the urine showed it to be normal aside from the presence

of a small quantity of albumin. At the time of presentation there was

scarcely anything of the eruption to be seen, only roughened scaly places

where lesions had been. Three days before there had been a bullous erup-

tion on the legs, some of the blisters as large as the thumb nail, with little

or no inflammatory area. The eruption had appeared a few days before,

and the itching was severe.

Dr. Charles W. Allen said that there was not much to be observed at

the present time, but the history was very interesting. He thought the

affection more like dermatitis herpetiformis than anything else.

Dr. Bronson said he was very sorry that there was so little to be

seen this evening. The patient had been to a number of physicians, and

it was curious what a number of diagnoses had been made. Personally,

he looked upon the case as one of dermatitis herpetiformis, but it illus-

trated very well the protean nature of that disease, the lesions varying

from simple erythema to something looking like gangrene. When seen

by him previously the case was typical of that form of dermatitis herpet-

iformis which bordered on pemphigus, and the patient was evidently a fit

subject for that kind of disease. The man had been a hard drinker, but

though exhibiting evidences of some degenerative changes, was not suf-

fering from serious organic disease.
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Graphic Record of Skin Lesions.

Dr. H. G. Piffard said that he had found it very convenient to record

skin lesions by placing thin, transparent sheets of celluloid, having a mat
surface, upon the skin, and tracing the lesions upon the celluloid with a

pencil.

X-Ray Apparatus and Treatment. Dr. H. G. Piffard spoke on this

subject, exhibiting several new pieces of apparatus.

Dr. C. W. Allen said that he had had the pleasure of seeing in Paris

the new Finsen-Reyn apparatus at work, and it was doing good service.

The disadvantage of it was that only one patient could be treated at a time,

if this were a disadvantage. He had seen three or four patients being

treated at once with the other lamps at some of the hospitals, and the pa-

tients were, at times, managing the apparatus for themselves. In his

opinion, a skillful attendant should do this, just as in X-ray work he be-

lieved a skillful operator should have his eye upon the apparatus and pa-

tient all the time.

The device for keeping the radiochromometer in front of the fluoro-

scope and so not expose the hands unduly, was very wise. It was surpris-

ing to see with what recklessness the younger operators developed an

X-ray dermatitis, although it was well known that this form of dermatitis

passed not only into epithelioma but also into a form of carcinoma which

endangered both limb and life. He had taken every opportunity to warn

against such unnecessary exposure of the operator. Last winter, in spite

of ordinary care, wart-like lesions had formed around his own finger nails,

and had caused him some anxiety. Carl Beck had devised and exhibited a

plan for mounting the bones of the hand to pass in front of the screen in-

stead of using one's own hand. Dr. Allen said he had been doing much
the same thing himself, and had also attached the radiochromometer to the

margin of the fluoroscope so that it hung down in front of the screen and

practically accomplished the same purpose as the more ingenious and ele-

gant device exhibited by Dr. Piffard. He was very much pleased with the

diaphragm arrangement exhibited, and thought it very practical.

Dr. James C. Johnston said that he had seen a good deal of the re-

sults of X-ray work, and thought these lesions could be divided into three

groups, viz.: (1) A "burn," which should never occur; (2) a condition

closely approaching scleroderma, and apparently produced by repeated

exposure, and (3) a precancerous condition, a cumulative effect, in which

the epidermis became thin and scaly, and the changes in the cutis were

practically those observed in senility. Here and there in such cases warty

growths appeared, which were undoubtedly precancerous in their nature.

Operation wounds in such cases should never be allowed to granulate. In

the case which he had already reported there was now another lesion de-

veloping a little farther away. It was becoming distinctly epitheliomatous
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with a pearly border, while the center was crumbling. He intended to ex-

cise this area and graft it as before.

Dr. E. B. Bronson said that Finsen and others had stated that a high

amperage was of great importance in therapeutic work, that lamps of

lower amperage than Finsen's were not capable of doing the same work.

Finsen had also especially insisted upon the concentration of the light for

which most of the lamps make no provision.

Dr. L. Duncan Bulkley said that he saw much of the Finsen light in

Copenhagen a year ago, and brought back a complete apparatus of the

newest type, but he had to confess that he had not used it because the

treatment consumed too much time, and just as good results could be ob-

tained more rapidly by means of the X-ray. It was, of course, desirable

to measure the X-ray, but the experienced eye could gauge this fairly well.

Dr. Johnston said that in the Royal Infirmary of Edinburgh, they

seemed to differentiate between the two apparatus, using the X-ray for the

more intractable and deeper seated lesions, such as epithelioma and lupus,

and the Finsen light for superficial ones, such as favus, sycosis, lupus

erythematosus and hypertrophic rosacea.

Dr. George T. Elliot said that Dr. Allen had spoken strongly of the

dangers to the operator from the X-ray, but he would ask him to speak

also about the dangers to the patient.

Dr. Piffard remarked that the patient was exposed to the X-ray

two or three times a week, while the operator was exposed half a dozen

times a day.

Dr. Allen said that many of the patients treated were suffering from

most serious diseases, and hence, one could take unusual chances because

other therapeutic measures were not successful. Sufferers from malignant

disease were not only relieved of their pain but of the horrors attending

death from cancer. This could all be done without X-ray burns. He es-

timated that he had made eight thousand exposures, and out of that num-

ber had observed only one really bad burn. This was a case of cancer of

the liver, and aside from the pain which the burn caused, it should not

enter largely into the question because the object of the treatment was

to save the patient from a greater evil.

Dr. Elliot replied that there were many slight cases of skin disease,

e.g., acne, which were treated by the X-ray. The treatment of these by

the X-ray he did not think was warrantable. The use of this heroic agent

in malignant disease was a very different matter.

Dr. Allen said that a vast experience showed that these mild affec-

tions could be exposed without the slightest danger.

Dr. Piffard said he thought that the severe burns to which the pa-

tient was liable were rarely caused except by carelessness. Probably in

most cases a slight amount of burning was necessary. He agreed, how-

ever, with Dr. Elliot that the X-ray was being used constantly in many
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cases in which it should not have been, and where it was little short of

criminal to use it.

Dr. S. Sherwell said that he was of the opinion that there were
hardly two human beings in whom the same reaction would be observed

from a given application; in short, there were decided individual differ-

ences in vulnerability. He had seen several cases of erythematous lupus

which had been exposed to the X-ray by an expert, but without the slight-

est improvement.

Dr. Piffard said that a patient who recently consulted him, said that

she had received 110 exposures to the X-ray without any apparent benefit

in her condition, which was supposed to be cancer. He put her upon

mixed treatment, and she improved rapidly.

Dr. A. D, Mewborn referred to the troublesome method of cooling the

Finsen apparatus by means of the circulating current of cold water, and

mentioned the method devised by Surgeon W. F. Arnold, U. S. N., in

concentrating by means of a funnel-like hood and tube the current of air

from an electric fan, which undoubtedly succeeded in blowing away the

heat rays. In the summer of 1900, Dr. Arnold described, in a personal

communication, how, by using the current of air from a powerful elec-

tric fan directed upon the focal point of light from a 10,000 candle power

search-light, he had succeeded in rendering a culture tube of gelatine

incandescent without liquefying its contents, and that without this current

of air enough heat was generated to melt zinc.

Dr. Bulkley spoke of two cases in which the X-ray had been used on

patients suffering from hyperidrosis, the latter being held in check for a

day or two only.

Dr. Allen said that the X-ray would not only take out the hair, but

would also make the hair grow. He preferred to use electrolysis by means

of the needle in most cases for the removal of hair, because it was much
more under control. He had recently been treating an old gentleman of

nearly eighty for another purpose by application of the X-ray to the top

of his bald head. The hair grew out nearly half an inch, strong and wiry.

In another case he had treated a gentleman for cancer of the lip, and dur-

ing the treatment the hair of the beard on the side exposed to the X-ray

fell out, but subsequently grew in so much more luxuriantly than on the

other side that it had to be trimmed and thinned out to make the two sides

appear symmetrical.

Dr. Bronson said that he had made very similar observations to those

mentioned by the last speaker. After temporary alopecia had been caused

by the X-ray he had seen the hair return much thicker than on the other

side. He had also noticed that after having given half a dozen expo-

sures in a case of hirsuties, and then changing to electrolysis, that the

side first treated by the X-ray was much more stubborn under elec-

trolysis. He also recalled a case of inveterate alopecia areata in which
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the X-ray had brought out a new growth of hair. It was not necessary

lo go farther than the stimulating effect of the X-ray to secure this in-

creased growth.

Dr. Piffard said that the fact that the X-ray would stimulate the

growth of the hair was a matter of record. An acne could be removed

from a girl's face by means of the X-ray, but in doing so one might pro-

duce a growth of hair.

Dr. Elliot said he had a case of general alopecia areata that had

been treated on a portion of the occiput by the X-ray. The hair was grow-

ing everywhere except on the area that had been thus treated.

MISCELLANY.
A Ward for Cutaneous Diseases at the Massachusetts General Hospital,

Boston-

.

Through the generosity of a friend of dermatology, a ward for the treatment

of skin diseases has been added to the Massachusetts General Hospital. It is a

detached pavilion of brick, of one story, with a spacious roof garden. Sixteen

beds are available in separate rooms, one-half of the ward being for males and
one-half for females, the two sections separated by a broad central space. The
ward is thoroughly equipped for the treatment of cutaneous diseases, especial at-

tention having been given to the installation of baths, etc. The ward is under the

direct control of the department of dermatology of the Harvard Medical School,

and has already added much to the facilities for teaching. It is to be hoped that

this example will be followed by other institutions, as too little provision has been

made in America hitherto, for those disabled by skin affections.
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Actinomyces, Paronychia of the Finger Caused by. Thevenot,
La Presse Med., 1903, LXXVII, p. 659-

Actinomyces, Morphological and Reactional Characters of the

Fungus in the Tissues. L. Dor. La Presse Med., 1903,

LXXVII, p. 654.

Thevenot shows the difficulty of a clinical diagnosis in the case re-

ported in the service of Prof. Poncet, of Lyon, on account of the variety

of forms under which it may manifest itself. In this case in which a

carpenter of sixty-six j^ears pricked his finger with a splinter of wood,

the disease did not manifest itself until fifteen days later and developed

into a very nodular type of paronychia. It is not necessary to enter into

further details of the case.

The ray fungus may enter the skin with a foreign body and remain

comparatively superficial, causing a greater or less destruction of tissue

which may simulate an epithelioma, a specific ulceration or a local tuber-

culosis. Poncet and Berard have reported several cases among threshers

of wheat which resembled lupus. At other times the fungus may devel-

op in the subcutaneous connective tissue as an immediate suppuration or

it may remain encysted for a long period as in the case reported by

Miiller, where a woman was wounded by a piece of wood in the finger

and after a swelling which lasted for two weeks, considered herself well

except for a pea-sized tumor. Two years later she was injured at the

site of the tumor and there developed a large abscess from which were

evacuated numerous actinomycosic yellowish green masses. Evoluting

more profoundly, it may be necessary to excise a portion of the muscle

(Leser and Martin), or to amputate the leg as in the case reported by

Tusini. The case of Tusini was remarkable for the long period of lat-

ency of the disease. The patient was inoculated in the left leg at the age

of ten years. Fourteen years later the hard nodule took on an active

growth until the leg was covered with forty-three ulcerations simulating a

tibio-tarsal tuberculosis, necessitating removal of leg.

Dor gives a very simple method of making a diagnosis. In an ordi-

nary test tube as much of the pus as possible is collected. In a second

tube, by expression or curettage, the fungous products and sanguinolent
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fluid are allowed, by inclining the tube, to come in contact with as much
of the inner surface as possible. The same process must be gone through

with the first tube, although it is not so apt to be successful as with the

second. When the fibrin has coagulated, the small grains, which are clear-

ly discernible as nodular elevations, may be picked off with a platinum rod

and carried to the slide, on which has been placed a drop of picro-carmine

solution. This is allowed to act for a minute and a cover glass is gently

applied. If the ray clusters are present they will be stained an orange

yellow or bright yellow in sharp contrast to the carmine staining of cells

and their nuclei. The endothelial pearls found by Rouffiandis in a spe-

cial form of suppurative endothelioma and called by him "dermite perlee,"

might lead to confusion which a staining by a Gram would easily clear up
in revealing in the ray rosettes the dichotomized filaments in the form

of "Y." In the disease of the horse called botryomycosis, and rarely in

human botryomycosis, similar granules are present but have nothing in

their microscopical appearance that might lead to mistaking them for ac-

tinomyces. Dor enters into a consideration of the botanic classification of

actinomyces and considers that, in spite of the researches of Nocard on

"farcin du bceuf" and the work of Sauvageau and Radais (1892) in es-

tablishing the fact that the term streptothricae should not be applied to

the ray fungus, but that it belonged to the oospora, our opinion should

all be revised, since Von Niessen whose results were confirmed by Neu-

kirch (1902) has succeeded in growing on glucosed and maltosed media

a parasite having all the characteristics of the clubbed forms seen in the

living tissues. Von Niessen considers that actinomyces belongs to the

cladosporium and not to the oospora. Dor offers two hypotheses to re-

concile this divergence of opinions, first that actinomyces is a fungus with

two types of vegetation—mycelium and "clubs," and the second is to re-

gard actinomyces as a lichen, i. e., the association of two entirely dif-

ferent parasites, one being a fungus (champignon) and the other an alga.

Actinomycosis, Cutaneous, of the Finger. A. Sicard. La Presse

Med., 1903, LXV, p. 581.

The great rarity of actinomycosis affecting the hand is shown by the

statistics of Poncet and Berard, who found only two cases of the extrem-

ities affected out of 67 cases; the face and neck being affected in 54

cases; the thorax and lung in eight cases; the intestines and abdomen in

three cases. Illich, in a report embracing 421 cases, only found 11 in

which the skin alone was affected. The case reported by the author has

the additional interest of being clearly traceable to an infection by the

fungus while leading a saprophytic existence on wheat. The case was

that of a peasant woman, who, while tying a sheaf of wheat, cut the left

index finger at the metacarpo-phalangeal fold with a sharp head of

wheat. The wound healed in a few days; when, eight days later, the
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patient noticed some oedema and a dull pain in the finger. A few vesicles

appeared on the inflamed surface, but there was no lymphangitis or ade-

nopathy. Several abscesses formed which were opened by a physician

but persistent, unhealthy looking ulcerations and sinuses caused the pa-

tient to seek the author's advice. An examination of the yellow granules

showed the typical ray-fungus. An X-ray photograph showed an ostei-

tis and a periosteitis with a small sequestrum. The internal use of large

doses of iodide of potash soon brought about recovery.

Favus sine Scutularis. Rudolph Walch. Dermal. Zeitsch., 1903,

X, p. 330.

In this abstract, taken from the author's thesis for Doctor of Medi-

cine, the rather interesting case is described of a man aged 27 years who
had suffered from favus since childhood. The disease commenced on the

shin as a patch the size of a quarter of a dollar. The disease spread over

the body. At the time of examination the skin of the face was reddened,

scaly, and atrophic. On the neck there was the same condition with scat-

tered and confluent reddened infiltrations extending up into the scalp. On
the scalp the hair was thin, poorly pigmented and dusty looking. On the

occiput there were atrophic spots devoid of hair follicles on which were

great loose scales. The occipital lymph glands were indurated and the

size of pigeon eggs. On the upper part of the chest there were flat

patches similar to eczema seborrhoicum, with sinuous borders. There were

a few yellowish red papules and brownish red scaly patches. The same

picture was present on the upper part of the back. There were rounded

spots on the arms, forearms, (where there was strongly inflammatory red-

ness) on the palms and backs of hands. The fingernails were raised by

enormous masses of horny substance and there were cloudy streaks in the

nails. The roots of the nails were free from changes. Nowhere were

there any favus cups and yet microscopically and culturally the favus

fungus was found. The author states that the fungus was atypical and

that it was not possible clinically to have determined the nature of the

dermatosis.

Glossitis and Stomatitis Caused by a Streptococcus. Cases Ob-
served at Madagascar. Fonoynont and Jourdran. La Presse

Medicate, 1903, LXIV, p. 653.

Reports of tropical cutaneous affections have an interest much greater

than the natural curiosity which every dermatologist takes in the de-

scription of rare exotic affections and that is the question of climatic ac-

centuation in virulency of well known microorganisms. These two ob-

servers, attached to the indigenous hospital at Tananarive, have here pre-

sented an unusual exfoliative affection of the tongue and mucous mem-

brane of the mouth due to a streptococcus in long chains. Slides prepared
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from tongue scrapings and cultures in bouillon have always revealed the

same streptococcus which has been verified by Thiroux, director of the

local Pasteur Institute, as the pathogenic agent. The affection has only

been observed at Madagascar where it is endemic and at times epidemic

and, while mostly confined to the natives, the Europeans are not immune
to it. The attack usually commences with a feeling of general malaise,

slight fever, some constriction in the throat, enlargement of submaxillary

glands and a burning or prickling sensation in the tongue. In a day or

two a small exfoliation of the mucous membrane of the tongue occurs,

spreading peripherally and joining other patches to form polycyclic,

shiny or "varnished" areas with a slightly elevated whitish border. The
unaffected parts of the tongue accumulate a thick coating which gives a

striking contrast. The entire tongue may become denuded and resemble

the varnished tongue of scarlatina. On the mucous membrane of the

cheeks the patches may somewhat resemble mucous patches and might be

mistaken for syphilis, but on the tongue the appearance is unique.

The affection seems to present no serious complications and heals in

the course of a couple of weeks under local applications of permanganate

of potash. Chlorate of potash has no beneficial effect.

The condition known as "wandering rash" or exfoliatio areata Ungues

or "glossite exfoliatrice marginee" (Fournier) certainly resembles in

some respects the disease just described, especially in the slightly ele-

vated, whitish borders, but it of course differs greatly in being much more
chronic and not accompanied by fever or glandular enlargement.

Pellagra, The Localization of Aspergillus Spores in the Mesen-
teric Glands of. Cenl, Centralblatt

f. All. Path. u. Path. Anat.,

1903, XIV, p. 465.

The author adds to the 28 cases of fatal pellagra, in 21 of which he

found pure cultures of the aspergillus fumigatus and aspergillus flaves-

cens, the report of a fulminant case of pellagra typhus in a woman aged

45 years who came into hospital with profound nervous symptoms—men-

tal confusion, exaggerated tendon reflexes, etc., which in three days de-

veloped into muscular rigidity and twitching, tongue-tremor and a temper-

ature of 39 C. Death occurred on the eighth day. Nearly 100 tubes of

Raulin's liquid were inoculated with pieces of the different organs. The
tubes inoculated with bits of the mesenteric glands showed, on the sixth

to seventh day, abundant growths of a hyphomycete which further experi-

ments showed to be aspergillus fumigatus. The author considers that the

poor vitality of the aspergillus in artificial cultures is not evidence of its

diminished toxicity but is due to the restraining influence of the intes-

tinal secretions. He considers that the aspergillus spores may entirely

lose their capacity for growth in cultures without thereby losing their

toxicity and that this fact explains the failure in many cases to recover in
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cultures the pathogenic organism. He promises further contributions on
this interesting disease.

Parasitic Scalp Diseases. Sublamine in the Treatment of. W. S.

Gottheil. Med. News, 1903, Oct. 17, p. 735.

In an epidemic of ringworm at one of the New York Orphan Asylums
where some 450 out of 900 children were affected, the author found that

sublamine and the fluid citrate of ethylendiamin were of great value. A
solution of 1-1,000, and in some obstinate cases 1-750 was much less

irritant than bichloride solutions and followed by much less inflammatory

reaction. Cures were obtained much quicker than with any other prepar-

ations used. Another interesting fact observed was that in an institution

where an epidemic of trichophytosis prevails, a parasite indistinguishable

from that of ringworm could be cultivated from the scalps of individuals

which were apparently healthy. He is of the opinion that in such cases

all the inmates' heads must be regarded as infected and a careful exam-

ination must be made of every head twice a week.

Ulcus molle (Chancroid) Bacillus, Pure Culture of. Fischer. Derm.
Zeitsch., 1903, X, p. 481.

In a critical review of our knowledge concerning Ducrey's bacillus,

the author considers, that while Istomanoff and Akspianz (1897) per-

haps were the first to obtain cultures in a medium made by adding ma-

cerated human skin (previously dried and powdered) to agar and from

these cultures by inoculation on human subjects obtained typical chan-

croids, yet Langlet deserves precedence. Langlet used a medium con-

taining human skin which had been digested with pepsin and, from these

pure cultures, he produced typical soft chancres in the human subject

from which the same bacillus could be again obtained in pure culture.

Bezancon, Griffon and Le Sourd simplified the technique in using a mix-

ture of rabbit's blood and bouillon-pepton-agar. The author follows the

method recommended by Langlet to obtain a "uniseptic" ulcer by vaccina-

tion from the suspected lesion on the patient's abdomen. This transplant-

ed lesion is protected by an aseptic dressing and, to get rid of the almost

constantly present Zeissl's pseudo-diphtheria bacillus, the new lesion

which develops in a couple of days is painted with tincture of iodine.

This is again covered with an aseptic dressing for two days and then the

bottom of the ulcer is scraped and examined microscopically for the Du-

crey bacillus which, if found in abundance and fairly pure, is inoculated

into his media which is prepared in the following manner:

—

Rabbit's blood is drawn directly from the ventricle into a sterile

syringe with all the necessary antiseptic precautions. This blood is

partly distributed in sterile tubes and a part is mixed with liquefied and

cooled pepton-bouillon-agar, well shaken and allowed to solidify in slants.
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The blood-pepton-bouillon-agar forms a shiny, red medium which is al-

lowed to stand 48 hours to see if it remains sterile and can be used up to

two weeks, at which time growths cannot be obtained. The suspected pus

from the inoculated ulcer is richly smeared on the surface and the conden-

sation water is allowed to moisten the surface. In two days the cultures

are visible as round, shiny, elevated colonies which are very adherent to

the media and in transplanting must be taken up with the adherent agar.

As the bacillus becomes accustomed to the media the growth is more rapid.

"Klatsch" preparations of young colonies show slender bacilli in parallel

chains which resemble the arrangement of hair on the human head when
looked at from above. Polymorphic changes begin in 24 hours and then

numerous "dumb-bell" diplococcus and point-ended forms may be seen.

The bacilli lose their vitality on solid media in from 8 to 10 days, in the

condensation water virulency is longer maintained. The author considers

the ordinary laboratory animals as immune to inoculation. By autoinocu-

lation on the left forearm the author succeeded in producing a typical

chancroid from a culture in the condensation water of the 15th generation

(one and a half months old). In two days there developed a "punched-

out" ulcer surrounded by an intensely brown-red zone, the size of a

"mark." This result was demonstrated before the Berlin Dermatological

Society. Ducrey bacilli were obtained from smears and in cultures in

rabbit's blood. In a foot note the author refers to the very interesting ex-

periments of Himmel, who succeeded in depriving guinea-pigs of their

immunity to the chancroid bacillus by previously injecting into the ab-

dominal cavity a few cubic centimeters of a watery solution of lactic acid

or of an anticomplement (antialexin). A subsequent injection of a cul-

ture of the chancroid bacilli in such prepared animals quickly caused

death and from the blood of such animals pure cultures were obtained.

By several passages of the bacilli in this manner through guinea-pigs the

virulency was so augmented that an unvaccinated guinea-pig would die

in 12-20 hours after an injection of bacilli. Nicolle and Tomasczewski

have bucceeded in producing typical soft chancres in monkeys.

DISEASES OF THE HAIR AND NAILS.

By H. G. Anthony, M.D., Chicago.

Periodical Shedding of the Hair. H. Ledermann. Berl. Klin.

Wochensck., 1903, page 332.

A girl, twenty-two years old, shed her hair every winter, in summer

it would grow again. Last winter she became entirely bald and this

summer her hair did not grow as usual in spite of treatment.

Severe alopecia is present on the body, this began as circular patches

when she was twelve years old.
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Monilethrix. H. Ledermann. Berl. Klin. Wochensch., 1903, page 332.

The author presented three cases of monilethrix. The first was a boy

ten years old, whose hair was thin, lusterless and quite short, except in

the temporal region. Many of the hairs were broken off close to their

point of exit from the follicles. In places the follicles were atrophic, and

surrounded by scaly papules as in keratosis pilaris. At the back of the

neck the broken-off hairs presented the appearance of comedones.

The disease began in the first months of life following a shedding of

the first hair which was normal in appearance.

Microscopically, the hair stumps show a spindleform. The second

case was the mother of this boy, who was forty-two years old, and had had

the disease since childhood. It developed after an eruption on the scalp.

She wears a wig to cover the thin short hair.

Examined microscopically, the characteristic spindleform hairs are

present and there are also present hairs which are twisted and some which

are bent close to the scalp ; they contain an undue amount of pigment and

air chambers.

The third case was a woman twenty-six years old and not related to

the other cases. The hairs were dry and brittle and they showed alter-

nating spindles and air spaces and contractures. The scalp is covered

with stumps of hair.

Keratosis pilaris of the scalp is present. Universal keratosis pilaris

has been observed in some cases. These cases are important because

they illustrate the correctness of the statement made by Brocq (Pratique

Dermatologique Vol. 1—Page 362) that monilethrix is closely related to

keratosis pilaris.

Lesions of the Finger Nails in Lichen Planus. Du Castel and
Druelle. Ann. de Derm, et Syph., 1903, page 578.

Mention is rarely made in the reports of cases of lichen planus of any

affection of the nails being present and in no case was there so perfect a

production of the lichen papule as in this case ; in previous cases the nails

are described as thickened.

The papules of the nails had not been noticed by the patient, there

was no itching and the fingers were free from lesions. All finger nails

were equally affected. In general, the lesions present were elevations

which conveyed the impression that they were papules having a greater

measurement from above downward than in a transverse direction.

They have a linear arrangement extending from the luna towards the

free border of the nail, some showing a central depression.

In places the papules were set so closely as to form ridges of a uni-

form elevation throughout. This was the exception. As a rule the ridges

had depressions now and then which corresponded to the joining of two

papules.
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Many of the ridges extended to the free border of the nail but some
were incomplete; isolated papules were observed occasionally. There was
no perionychia or subungual disease. The color, growth, and free border

of the nails were normal. The nails of the feet were thickened and ir-

regularly deformed.

Report of Cases of Nail Disease. F. Bering. Miinch. Med. Wochensch.,

1903-1777.

Bering reports the three following cases observed at Duering's clinic

in Kiel:

Koilonychia: A woman twenty-one years old, very anaemic, has no-

ticed that her finger nails were abnormally smooth for several years past*

At the present time they are rough and in places scaly, thin and of a

grey color. There is a saucer-shaped depression in the center of each

nail without detachment from the matrix. On the border of the depres-

sion there is lamellous exfoliation of the nail. Treatment by applica-

tion of carmine for cosmetic effect and compression with strips of ad-

hesive plaster produced a marked improvement.

Papilloma subungula: A woman twenty-seven years old, in perfect

health, noticed the disease of the nails two years ago. The only assigna-

ble cause is the fact that she has her hands constantly in water. The
nails have a dirty grey color and are detached from the matrix. On re-

moving a sufficient part of the loosened nail to permit examination of the

matrix, it was found to be studded with little warts which were destroyed

by electrolysis.

Hyperkeratosis subungualis: Masses of imperfectly formed hyper-

keratotic tissue grew from the bed of the nail pushing it upward and

gradually appearing at the free border.

Onychoschisis Symmetrica. Oscar Ehrman. Monatsh. f.
Derm, 1902,

Vol. XXXIV, No. 2.

The author reports a case of symmetrical splitting of the nail into

plates. The patient was a man thirty-five years old, the disease affected

the index fingers only, and had existed one year. About two-thirds of each

nail showed a split in the surface extending from the free border towards

the lunula, and dividing the nails into two plates.

The surfaces of the nails are rough and marked by pores, depressions,

and white streaks. The splits occur spontaneously; when the nails

grow long the splits increase. Continual trimming of the nails has pro-

duced such a marked improvement that complete recovery is expected in a

few months.

Pityriasis Versicolor of the Nails. Campana. Clinica Derm, delta Uni-

versite de Roma, 1903, page 13.

This is the report of a case in which pityriasis versicolor affected the
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fingers. For a long time previous to the appearance of the disease on the

fingers, the finger nails had been thickened. Microscopical examination

of finger nail clippings revealed the presence of mycelia and conidia of

the microsporon furfur.

ATROPHIES.

By H. Goldenberg, M.D., New York.

Kraurosis Vulvas and Ulcus Rodens. Oscar Kreis. Correspendenz-

blatt fiir Schweizer Aerzte, 1902, page 11.

Patient 42 years old, married 7 years, has had 4 normal confinements

with tears of the perineum. For years she had been suffering with in-

tense pruritus vulva?. Four years ago ago extirpation of a small wart of

the left labium majus. For the last 18 months new warty growth near the

clitoris, increasing in size and causing considerable pain, shortly after-

wards excoriations and increased pruritus.

When the patient came under observation the author found the exter-

nal genitals very much atrophied, total absence of clitoris; introitus va-

ginas very narrow, of a whitish color, rough, hard and covered with ex-

coriations. In the left inguinal region a hard gland, the size of an al-

mond could be felt; the right side was normal. Thorough removal of the

affected parts into the healthy tissue. The microscopical examination

shows hyperplasia of the skin, mainly of the rete Malpighi, absence of se-

baceous glands and of sweat glands, typical cancroid cells near the base

of the ulceration. Kreis believes that the atrophy is preceded by a hyper-

trophy and hyperplasia, and that kraurosis vulvae is an inflammatory pro-

cess, probably caused by the pruritus. His patient had applied to the

ulceration strong astringent solutions of alum, which may have changed an

originally benign ulceration into a malignant one. The interesting point

is the early metastasis. The inguinal gland looked very much like carci-

noma—which anatomically was found at a time when the clinical diagno-

sis was negative. He concludes by laying stress on an early radical oper-

ation into the healthy tissue and on an extirpation of the inguinal glands,

even when they are not found to be enlarged.

Atrophic and Scar-like White Spots of the Skin of the Trunk.

W. M. Iwanow. Archiv. f. Derm. u. Syph, LXIV, 1903, page

369-

In a large number of adults, more frequently in men than in women,

suffering from acne, sharply circumscribed, perfectly white spots are

found, especially upon the back and chest. According to the author, who
has made histological studies of four cases in Jadassohn's clinic, these

spots have been confounded with the ordinary scars following acne, from

which they differ clinically and histologically. The principal clinical dif-
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ference is their location on chest and back, while they are rarely encoun-

tered on the main site of acne—the face. They are not scars, in the prop-

er sense of the word, since there is no destruction of sebaceous follicles or

sweat glands. The anatomical changes are localized in the corium and

consist of a chronic inflammatory infiltration around the follicles with a

total absence or with a considerable diminution of the elastic tissue. In

three cases giant cells were found. The author mentions another case

of Jadassohn, previously reported, where the white spots were accom-

panied by numerous keloids. The latter are probably due to a disposition

of the individual to the formation of keloids or to an insufficient regen-

eration of the elastic tissue.

The Varieties of Lineae Albicantes. W. Osler. Med. News, Nov. 7,

V903.

Osier distinguishes three groups of the lineae atrophica?: firstly, those

due to the distention of skin (pregnancy, ascites, etc.)
;

secondly, the

postfebrile cases, especially after typhoid and scarlet fever; thirdly, an

idiopathic form.

Referring to Northrup's article, the author claims that, while in the

postfebrile cases the scars may be due to the rapid growth of young per-

sons who have to remain through illness in bed for a long time, the fact

that they occur likewise in adults, indicates that Comby's explanation is

not absolutely conclusive. Amongst other cases Osier cites one of an adult

who after an attack of typhoid fever developed four or five transverse

scars in the sacral region.

Skin Lesions Associated with Rapid Growth of Long Bones. Lineae

Albicantes. (Les Vergetures de Croissance. Jules Comby.)

W. P. Northrup, Med. News, Oct. 31, 1903.

The case of "scars-across-the-knee" similar to those on the abdomen

of the parturient woman, occurred in a male patient who at the age of

17 years grew perceptibly in height, after a severe attack of typhoid

fever. The scars when first seen were pinkish, like wheals or welts made

by a switch.

As to the explanation of this cutaneous phenomenon, the author refers

to Comby, who claims that a remarkable growth in height takes place in

children who, in acute or chronic illness of long duration, are condemned

to a horizontal rest. The elongation of the long bones—these welts ("ver-

getures") are generally observed in the femero-tibial region—is so rapid

in these cases that the development of the skin cannot keep pace with it.
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BOOK REVIEW.

The Internal Secretions and the Principles of Medicine. Vol. I.

By Charles E. De M. Sajous. F. A. Davis and Co., 1903.

The author of this book is thoroughly convinced not only that normal

life processes are dependent on adrenal activity, but also that pathologi-

cal manifestations are caused by the increase or decrease of adrenal func-

tion. Thus the muscle weakness or over-activity due to opium, cutting the

nerves in animals and man, oxalic acid poisoning, phosphorus poisoning,

physostigma, calabar bean, santonin, strychnin, and to a great variety

of other agents is attributed to adrenal depression or stimulation. But we
know that oxalic acid produces muscular weakness through withdrawal

of calcium, and the clinical picture of phosphorus poisoning with its high

proteid metabolism and simultaneous retention of large quantities of lac-

tic acid, does not require a reduced adrenal activity to explain it. Strych-

nin, Sajous' adrenal stimulant par excellence, will not act in the frog if

his skin be anesthetized with cocaine, or his sensory nerve roots cut, or if

his cord be extirpated. Referring to the source of muscular energy, the

author makes the somewhat astonishing statement that glycogen is the

main constituent of myosinogen with which the oxygen of the blood com-

bines. Again the metabolism in diabetes is alleged to decrease on ac-

count of adrenal insufficiency, whereas in reality there is no decrease in

the total metabolism of the diabetic as compared with the normal man of

similar build. Another statement is that the heart beat is caused by

adrenal secretion, whose oxidizing agent acts in the heart upon /3 gran-

ules brought from the liver. This does not harmonize with the fact that

Locke could keep an extirpated rabbit's heart beating for twelve hours

when it was supplied with the proper solution of sodium, potassium and

calcium salts containing one-tenth of one per cent, of dextrose and com-

pressed oxygen, nor is it to be reconciled with the resuscitation of the

liuman heart through a similar solution after it had been kept on ice in

normal saline for even thirty hours subsequent to death (Kuliab-

ko). The book also attributes the action of antipyretics to influence on

the adrenals, but Sandowsky has shown that no fall in temperature will

occur if the basal ganglia of the brain have been cut off from the cord.

This volume brings a great mass of literature under review, and at-

tempts to make it conform to a belief of its author's mind.

Graham Lusk.
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A TUBEROUS IODIDE OF POTASH ERUPTION SIMULAT-
ING HISTOLOGICALLY AN EPITHELIOMA.

By Douglass W. Montgomery, M. D.,

Professor of Diseases of the Skin, University of California.

Patient demonstrated before the California Aeademy of Medicine, Feb. 23, 1903.

ONE of the chief points of interest in the present case is the

infiltrative character of the hyper- and parakeratosis found

in the microscopical examination of one of the iodide tumors.

This infiltration resembled so strikingly epitheliomatous infiltration, as

can be seen in the photograph, that the danger of mistaking one for

the other is apparent. On looking back over my own experience I

believe I made this mistake once myself, and my only consolation is

that in operating on the lesion as an epithelioma, my fee was a great

deal larger than if a correct diagnosis had been made.

Few writers have given any attention to the histological diagnosis

between epithelioma and the tumors of tuberous iodide dermatitis, and

usually, I suppose, there is no resemblance between the two. Tuberous

iodide dermatitis is designated by Ehrmann as an inflammatory granu-

lation tumor with hyperkeratosis and parakeratosis, and probably its

usual histological appearance is such as depicted by him1
, but the hy-

perplasia of the epithelial cells may assume much greater proportions,

and may dip down into the connective tissue growth of the lesion in

the most bizarre way, causing a picture resembling epithelioma such

as Norman Walker has shown, and such as we have in the case under

consideration.

On January 20, 1903, through the courtesy of Dr. L. W. Allen,

I was called to see a man, fifty-two years of age, who was suffering

from a tuberous iodide of potash eruption.

The patient said he had always enjoyed good health with the

59
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exception of an attack of muscular rheumatism three years before.

Fifteen years ago he had a sore on the penis that was shortly after-

wards followed by a universal, scaly rash. He had then received a

short anti-luetic treatment. Some time afterwards an ulcer developed

on the outer side of the right upper arm, which improved under a

patent medicine supposed to contain iodide of potash. Shortly after-

wards the sore broke out again, but lower down upon the arm. He
then changed to another patent medicine which he thought gave better

results, but nevertheless the ulcers, with intervals of quiet, continued

to break out down along the forearm until recently one developed on

the back of the right hand.

About the beginning of December, 1902, the right hand was in a

fair condition, there being a sore about one and a half inches in diam-

eter on its posterior surface. There were no other sores present on the

body. About this time he slightly abraded the back of the left hand
while trimming scale-infected fruit trees. This abrasion suppurated

and began to grow rapidly, so as soon to involve the whole posterior

surface of the hand. Then the sore on the back of the right hand be-

came worse, spreading to the back of the fingers. About two weeks

later sores appeared on the forehead and vertex, and during all of this

time he was taking his favorite patent medicine.

On January 3, he began, under the care of a physician, to take

iodide of potash under its proper name, beginning with ten drops of

a saturated solution three times a day, and gradually increasing up to

fifty-five drops, but the sores kept growing worse, and more were ap-

pearing. He had also some rise of temperature, (the highest observed

was 101 degrees F.) some acceleration of pulse, (the highest observed

was 110) and some increase in rate of respiration, (the highest noted

was 24 ).
2 About this time it was also found that the urinary secretion

was not normal. There were wide variations in the quantity of urine

voided on different days, and at times large numbers of hyaline casts

were present. One day he passed only 840 c. c. of urine having a spe-

cific gravity of 1,021, and another day he was credited with passing

1,900 c. c. It was in the urine of the day on which only 840 c. c. was

passed that the hyaline casts were found. At no time was either albu-

men or sugar found in the urine.

When I first saw the patient on Jan. 20, 1903, the eruption was

scattered over the scalp, face, arms, hands, trunk, thighs and legs ;

—

the palms and feet being free. One of the most characteristic lesions

was on the forehead over the left eyebrow. It was a soft, rounded

tumor about the diameter of a quarter of a dollar, and was seated on
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the skin by a constricted but broad base. From this constricted base

the tumor flared outwards and upwards, smooth, rounded and purple

to the top, which was covered with a thick, brown crust. Under this

crust the top of the tumor was rotten, uneven, purulent, and bled

easily. A triangular piece was removed from the tumor for micro-

scopical examination. This piece of tissue took in the full depth of the

tumor down to the level of the skin, and its removal did not seem to

cause much pain. The examination of this piece of tissue will be dis-

cussed later on. Some of the lesions were more papillary than this one,

and had less of the rounded tumor-like base. One lesion on the back

was a crescentic ulcer with deep brown pigmentation, and resembled a

circinate, tertiary syphilide. Another lesion on the back of the right

hand was circinate and papillary, was advancing at the periphery and

healing in the center with a smooth scar, and also looked like a ter-

tiary syphilide. There were, scattered over the body and limbs, a

great number of white scars that looked like those following tertiary

syphilides.

In regard to diagnosis ; tuberous masses, as seen in this pa-

tient, are found as a result of taking iodide of potash, in mycosis fun-

goides, and also in dermatitis coccidioides. Dermatitis coccidioides is

a disease peculiar to California, and coccidia-like capsulated bodies are

found in its lesions. In the examination of the piece of tissue removed

from the forehead no such organisms were found, so that that disease

was excluded. The disease was not considered to be mycosis fungoides

because of the absence of the eczematous, indurated, itchy lesions,

characteristic of that affection. It was therefore concluded that the

eruption was caused by the iodide of potash, and the drug was

stopped. Subsequent events showed this view to be correct, for the

lesions subsided and the patient recovered. In neither mycosis fun-

goides nor dermatitis coccidioides would this have happened, as they

are both fatal maladies.

An important question then came to the front; had the patient

ever had syphilis, and were any of the lesions on the skin syphilitic?

It will be remembered that some of the lesions, namely those on the

back of the hands, and one on the back resembled syphilides. Although

these lesions extended by an elevated advancing margin, and cleared

up in the center, leaving a scar such as late syphilides do, yet iodide of

potash eruptions can act in this way too. In fact, from the rapid heal-

ing without anti-syphilitic treatment of the lesion on the back, it was

concluded that even that was an iodide eruption, although in addition

to the above mentioned characteristics, it had a deep brown pigmen-
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tation. In both of these instances, however, the circinate eruption was

bullous, which would definitely exclude syphilis, as a bullous syphilide

is unknown in the adult. As far as peripheral growth of the lesions

in iodide of potash eruptions is concerned, Balzer and Lecornu,3 have

reported one case, and Danlos 4 another.

Of course, it might be argued that the sores from which the pa-

tient had been suffering for years were not syphilitic at all, but were

from iodide of potash. People have been known to get iodide of pot-

ash eruptions which well trained physicians mistook for years to be

syphilides, and Besnier has said that whenever you run across an erup-

tion, the nature of which is a puzzle to you, think of iodide of potash

as the possible cause of it.
5

There are, however, facts against this theory. In the first place

the patient gave a clear history of a sore, followed in due course by a

universal, scaly rash; the scars on the patient's body and limbs were

grouped and punched out, as scars the result of syphilis are, and the

patient said the sores he had previous to his last attack were always

benefited by taking the so-called patent blood medicines. It is fair to

suppose that the course of events was as follows:

The patient was subject to persistent tertiary cutaneous syphilides

which were benefited but not cured by the small quantities of iodide

of potash in the patent medicines. The quantities, I believe, are

small, because in the first place the manufacturers are thrifty, and

also because an amelioration is a better commercial proposition than a

cure. The patient went on for years in this way until he got an in-

fected wound while working on scale-infected trees. For some reason

the kidneys did not work as well as hitherto, the iodide of potash was

not well eliminated, it therefore accumulated, and an iodide of potash

eruption started. The more iodide of potash he took thereafter, the

worse the eruption became. The functions of the patient's kidneys

were found not to be normal, and, as before mentioned, these abnor-

malities consisted in wide variations in the quantities of urine voided

on different days, and in its containing at times, large quantities of

hyaline casts. A number of observations have been made of iodide of

potash being taken for a long time with impunity or with only the

usual slight inconveniences, and finally producing afflicting symptoms

in either internal or external organs. 6 In some cases, as in the pres-

ent, good evidence of incompetency of some of the eliminatory func-

tions, especially of the kidneys, have been found. 7 The diagnosis

therefore was made of syphilis and a tuberous iodide of potash erup-

tion.
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An interesting observation was made on the examination of the

piece of tissue removed from the lesion on the forehead. Many of the

fields under the microscope looked exactly like epitheliomatous infil-

tration. There was the same appearance of connective tissue loculi,

solidly filled with atypical epithelial cells. It is true that the whole

process took place above the level of the skin, not down into it, but

this last observation was a clinical not a pathological one, and one

getting such a piece of tissue sent to a laboratory for examination,

without a most carefully worded history or without seeing the patient,

might easily commit the error of supposing the affection to be an epi-

thelioma. Even with all the facts before one, the error is not unlikely

to be made. Suppose, as is possible,
8 a case where only one iodide tu-

mor has developed. There is, in such a case, a single tumor with a

rounded edge, and a rotten, ulcerating top, having the clinical appear-

ance of a malignant tumor. A microscopical examination is made,

that also is likely, as we have seen, to lead one astray. No mention

may be made of taking iodide of potash, or even if mentioned it may
not receive due consideration. Mention in medical literature of the

possibility of such an error is very rare, and I have never seen it re-

ferred to at all in the diagnosis of epithelioma.

To return to the consideration of the difficulty of diagnosis be-

tween some of the iodide of potash eruptions and some of the syphilides

it would appear that Nature has here laid a trap to deceive all ex-

perience, learning and caution. Hallopeau and Fouquet9 report a

case where the patient had iodism six times in nineteen years, and the

mimicry of syphilis was so perfect that under some physicians he re-

ceived as much as six grams of iodide a day, always given with the in-

tention of curing his malady.

Gemy10
relates that two patients entered his hospital at the same

time, one having an iodide eruption, and the other a syphilide. The
iodide eruption in the one resembled some of the syphilides in the other

so closely that, even with the patients placed side by side, the differen-

tiation could only be made with great difficulty. In yet another case

Gemy himself was so persuaded that the eruption was syphilitic, that

he continued the patient on large doses of iodide of potash, making
previously shallow ulcerations in the face very deep, and causing per-

manent disfigurement.11

On February 13, 1903, a little over three weeks after I first saw
the patient, he came to the University clinic. He was much im-

proved. The lesion on the forehead, on which the biopsy had been

performed, had flattened out, leaving a red, smooth surface, cov-
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ered by a light, slightly adherent crust. There was no evidence that

the piece of tissue had been removed. Another lesion on the center

of the forehead looked like an unusually large, prominent wart. The
lesions on the scalp were covered by thick, greenish sebaceous masses,

the deeply pigmented, circinate lesion on the back, and the circinate,

scarred lesion on the back of the right hand were still present, but

improved.

The lesions healed slowly, those on the back of the hands being the

most dilatory. After healing, it took quite a length of time for the

inflammatory infiltration of the hands and fingers to subside. When
he last visited the Clinic, in the beginning of November, 1903, the

hands were quite supple, and nothing remained of his malady but

the scars.

As regards the treatment of the iodide eruption, the withdrawal

of the offending drug, and the application of some inoffensive surgi-

cal dressing to relieve the pyogenesis, such as boric acid, either as a

powder or as a lotion, seems to be all that is necessary. No matter

how exuberant or offensive the tumors appear, curetting does not

seem to be necessary.

The reason of there being no scar after removing such a large

piece of tissue as that removed at the biopsy was that the tissue re-

moved was almost wholly pathological tissue, and involved only to a

very slight degree the normal tissue. The same is true of chancres

for instance. An enormous chancrous ulceration will leave a most

insignificant scar, because the ulceration has taken place almost en-

tirely at the expense of the pathological newly formed tissue. When
the pathological tissue is absorbed in the healing of the chancre the

loss of normal tissue will often be found to be surprisingly small.
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ATYPICAL LESIONS IN ICHTHYOSIS.

Report of a case co-existing with mal perforant du pied.

By Dr. Mortimer A. Moses, New York.

ALTHOL^GH the pathology of ichthyosis has been sufficiently

well established, there still exist certain deviations from the

ordinary histological picture which would seem to warrant

further investigation. Again, the co-existence of perforating ulcers,

which clinically resemble the condition known as mal perforant du

pied, presents a combination of diseases which, so far as our knowledge

goes, has not previously been reported. Unna divides the cases of

ichthyosis into three groups, both histologically and clin-

ically ; "ichthyosis nitida" and "ichthyosis serpentina" or "sauriasis,"

which are both generalized forms, and the "ichthyosis hystrix," which

is usually more or less localized.

Our own observations in common with the observations of many
others oppose the separation both clinically and histologically of the

first two groups, as we consider the two conditions to be different

degrees of the same disease. Whether ichthyosis hystrix is a dis-

tinct form or even an entirely separate disease, must, we think, be

answered in the affirmative; at least, we think that if we use the finer

histological technique, and particularly if we investigate the role

of the elastic fibers in the hystrix variety, we can positively conclude

that the latter and the former conditions are two distinct and differ-

ent conditions or diseases.

In regard to one clinical difference made by Unna between his

ichthyosis nitida (usually known as ichthyosis simplex), and ichthyo-
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sis serpentina, stating that in the latter only are the so-called "added

eczemas" to be found, we believe that experience shows us that these

eczematous (so called) processes are seen to occur in even the mildest

forms of ichthyosis and not in the more serious saurodermatic con-

ditions only, as he would have us believe. Histologically the increase

of moisture of the prickle layer and the coexistence of a parakeratosis

with a hyperkeratosis in sauroderma, and also the existence of acan-

thosis which latter is always absent in all other conditions included in

the caption ichthyosis, would tend to justify the above supposition;

clinically, however, we have several times seen all the symtoms of a

severe inflammation in cases which presented only the mildest forms

of xeroderma and in which chapping of the skin on slight provoca-

tion and the absence of transpiration were the only symptoms that

called the attention of the patient to the fact that there was some-

thing wrong with the condition of his skin.

The case which we recently had an opportunity of examining and

the histological findings which we desire to report here wherein cer-

tain atypical conditions prevail, was that of an idiot, who died from a

gangrenous pneumonia. The boy presented during his entire life the

typical picture of an ichthyosis simplex, which disease was noticed to

exist almost immediately after birth, the child having apparently

been born with it. There was little of special interest to be noted

about the eruption, except that it was extremely diffuse, hardly any

part of the body being free from lesions. The history also shows that

the child suffered at various times from the so called "secondary ec-

zemas" of ichthyosis, but after death the inflammatory lesions, as is

usually the case, could not be distinguished from the others and there-

fore we could not select the material for investigation of that condi-

tion. In reviewing the pathological findings in ichthyosis and in at-

tempting to deduce the pathogenesis of the disease therefrom, we are

at the outset met with opinions which are diametrically opposite. Most

authors consider that there is some congenital defect in the develop-

ment of the cutis, chiefly of the epidermal layer, but according to

Unna the defect is an acquired one and he only admits a congenital

predisposition and regards it as "an infectious hyperkeratosis tending

to parakeratosis" and compares it to pityriasis rubra and psoriasis ; in

short, in his opinion, it is a low form of inflammation shown by the

constancy of an increase of cells (a dry catarrh) with the tendency to

moist catarrh, which catarrh however he does not regard as an ec-

zema, but simply as an increase of the always present, but latent, in-

flammation.
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This view, we believe, has received but scant support. The evidence

which one might deduce from the case forming the basis of this paper,

in which as we shall see there were certain defects in the glandular sys-

tem of the skin ; and also from a case which was described by Tandlau

in which similar congenital glandular defects, but without ichthyosis

existed, does not guide us much in our deductions in that particular

direction. Be that as it may, we consider that upon a painstaking

examination one is always able to find some evidence of inflammatory

action, but whether such be primary or secondary we do not feel justi-

fied from our limited observations to decide. It does, however, tend to

show that congenital anomalies such as we find in Tandlau's case, and

probably similar conditions which we find in the glands in our ichthy-

osis case, cannot be looked upon as etiological in the production of

ichthyosis—the first case is referred to in the hope of stimulating in-

vestigation should a case showing similar clinical conditions to those

therein noted come under observation. Furthermore, what was strik-

ing in this case, and which led us to use special care in the examination

of other organs besides the skin was the existence of several sinuous

ulcers, lentil to bean-sized in diameter, some extending to the bone,

others more superficial, upon the soles and dorsi of both feet. Three

each were seen upon the soles of each foot, and two upon their dorsi,

one on each side.

These ulcers made their appearance about a year before the pa-

tient's death, following one after the other; they secreted a scanty,

slightly fetid fluid and presented a blackish dirty circumference. We
unfortunately did not see these ulcers during life—the physician who

had charge of the case made the diagnosis of mal perforant du pied,

probably partly basing and further substantiating his opinion upon

their occurrence in a subject, who although not paralyzed or showing

any gross changes in the central nervous system, was, nevertheless, a

person of abnormal nervous character. It, therefore, seemed of addi-

tional interest to examine carefully the central and peripheral nervous

organs in the hope of ascertaining whether any causal connex, possibly

existed; a supposition which a priori did not seem very promising of

demonstration histologically although we might well surmise such con-

nection.

Perforating ulcer of the foot, is usually considered as a tropho-

neurotic disease, and according to Stelwagon, (who seemingly bases

his description upon Savory and Butlin's excellent paper) can be de-

scribed as a "degenerative, circumscribed, more or less calloused forma-

tion developing into an indolent and usually painless sinus leading

down through the deeper tissues to the bone."
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In several of Savory and Butlin's cases there was no evidence of

any nervous disease ; several seemed to have their point of origin from

some local trauma or inj ury ; in one case eczema existed at the site of

the ulcer some time before its formation ; in another case it was attri-

buted to a blow received by the mother during pregnancy and which

caused a "numbness" only in the limb until the advent of ulceration in

adult life. In fact, organic nervous disease does not enter into the

etiology of this affection in any of the cases described by these au-

thors but in all cases in which a microscopic examination could be ob-

tained the following conditions were noted. Sections showed the ordi-

nary characteristics of a simple chronic ulcer. Transverse sections of

the anterior and posterior tibial nerves as high up as possible (after

amputation) exhibited great thickening of the epineurium, very little

alteration of the perineurium and thickening of the endoneurium in

some of its fibers ; in other fibers the endoneurium was normal, but the

fibers were composed only of fibrils of the largest size containing axis-

cylinders and a very thick coating of medullary substance. There were

very few fibrils in any of the fibres. There was no increase of nuclei.

The vessels appeared normal or but slightly thickened.

The technique of the examination of our case consisted in the hard-

ening of the ichthyotic skin pieces in alcohol ; the ulcerous lesions were

submitted to the same treatment. A piece of spinal cord and pieces

of the nerves supplying the ulcers were hardened and preserved in

Muller's fluid. Both paraffin and celloidin sections were made ; and the

ordinary nuclear and protoplasmic stains, the tinction for elastic fibers

and for the degeneration products of connective tissue (collacin, elacin)

were employed. The result of the histological examination, as already

mentioned, was surprising in showing the entire absence of sebaceous

glands in the extirpated skin of the chest, abdomen, back and thigh.

The hairs on these parts were also remarkably few in number and atro-

phic. But what was of particular interest, from a clinical point of

view, was the entire absence of sweat glands in the extirpated propor-

tion of the thorax skin while there were present in the skin of the back

an apparently normal number of coils. Before attempting to estimate

the significance of these conditions we shall attempt to enter into the

histological details of the skin lesions more fully.

The study of the preparations from the skin from several ichthy-

otic places gave on the whole the general picture of an ichthyosis sim-

plex. The horny layer took the ordinary stains fairly homogeneously,

but a stratum lucidum could not be well differentiated. No trace of

parakeratosis was evident and, as is usual in ichthyosis, the stratum
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granulosum was absent and the horny substance was superimposed di-

rectly upon the Malphigian layer without the intervention of a kera-

tohyalin layer. Still, by means of the glacial acetic-acid-hasmatoxylin-

method of Unna, a small quantity of keratohyalin could be found ir-

regularly distributed in spots in many of the specimens. The epi-

dermic change that immediately attracted our attention, however, on

account of its conspicuousness was the deformity of the prickle layer.

This layer was extremely attenuated, so much so that in many

places the horn substance was separated from the cutis by only two or

three rows of cells. The papillary body was also, in all preparations

which were examined, very poorly developed. The Malphigian cells

themselves were conspicuously small ; their normal polygonal form had

entirely disappeared and they took on a more or less spheroidal shape,

destroying all resemblance to epithelial cellular elements. By means of

a good polychrome-methylene-blue stain we could recognize the nu-

cleus deeply colored dark blue, while the protoplasm strongly differen-

tiated itself by its very faint tinction. According to Unna, this clear

appearance of the protoplasm is caused by the absence of keratohyalin

within the cells. As in our case, there was only very little or no kera-

tohyalin present, while in other cases of well developed hyperkeratotic

processes a proportional relationship between the development of the

corneous layer and the keratohyalin layer exists we can, partially at

least, support Unna's contention that between cornification and kera-

tohyalin formation no relationship exists. On the other side, however,

we must refer to the publication of a case of ichthyosis hystrix by

Schourp where, in spite of the enormous hyperkeratosis there present,

a feebly marked but distinct keratohyalin layer still existed. The

prickles connecting the rete cells are only occasionally and with diffi-

culty demonstrable; they appear to be feebly developed and take on

stains poorly. This, in all probability, could be caused by a moderate

interspinal oedema, a hypothesis, however, which would need more evi-

dence to support it. The germinative (basal) layer is not very well

marked in most places ; in some of the preparations we can find consid-

erable pigment arranged in larger or smaller clumps.

Beyond the transitional layer between epidermis and corium we

find that the upper third of the latter presents the appearance fre-

quently seen in hyalin degeneration. Inflammatory character is re-

duced to a minimum ; at only a few points do we find a limited number

of mononuclear leucocytes surrounding the vessels, whereas the vessels

themselves seem only moderately filled. Mast cells are found with com-

parative rarity, perhaps with the same degree of frequency as in nor-
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mal tissue; plasma cells are entirely absent. Examination of the net-

work of elastic fibers, however, gives a decided contrast to the condi-

tion found according to our observation in ichthyosis hystrix. In that

condition they were entirely absent in the entire upper third of the cor-

ium. whilst in this case, in accordance with the views usually held in

cases of the simplex variety, they are seemingly intact and their ramifi-

cations can be traced to the utmost upper boundary of the cutis. In

spite of this, however, we must admit that even in our case at certain

points, there was an entire absence of elastic fibers, so that in this one

point one could, histologically at least, think of a transition into the

hystrix variety. But very good evidence against such supposition is

supplied by the absence of marked hyperkeratosis of ichthyosis hystrix

and also by the fact that the parts presenting this discrepancy were

always in the immediate vicinity of the ulcerations before mentioned.

Hence we can very easily believe that this change could be due to the

excessively inflammatory character in these parts and not to the ich-

thyosis per se. Furthermore, we found it of consequence to direct our

attention to the existence or non-existence of known chemical changes

in the elastic tissue.

To this end we employed Unna's reactions for elacin and collacin,

but with perfectly negative results.

However, the corium itself manifested the condition before men-

tioned, and which, as far as we are aware, has never before been noted

in ichthyosis ; namely, the change in the glandular system of the skin.

The sebaceous glands zvere entirely absent. The hairs either were only

rudimentarily developed, or in their place horny cysts had appeared, or

at a few places the remains of lanugo hairs were to be found. In the

same manner, in sections taken from the skin of the chest, there was

an entire absence of sweat glands ; but in the skin of the back and of

other regions they were present, apparently in normal amount and

condition.

These two last conditions appear to us, clinically at least, to acquire

a special significance; as it is well known that individuals suffering

from ichthyosis sweat very little or only in certain parts, a fact that

can be explained by the results of the above investigation. On the other

hand, it is admitted that the ichthyotic skin is abnormally dry, and this

may also perhaps be explained as due to the absence of the sebaceous

glands. Certainly, we are not warranted in drawing such conclusions

from the scant material at our disposal, but it would nevertheless seem

to constitute a further field for investigation.

Apart from the significance of the above facts which in our opinion
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gives sufficient warrant for the publication of this case, the examina-

tion of the malum perforans failed to elucidate any new or unknown

facts. It is of interest to note, conspicuously evident in the histological

picture, that in the transition of the ichthyotic skin to the skin ap-

proaching and surrounding the ulcers, there was an enormous infiltra-

tion in, and dilatation of the vessels. Between the ulcers the evidences

of inflammation were well marked. Although we were particularly in-

terested in finding changes in the nerves supplying those parts we

were destined to be disappointed. But it is not to be ignored that the

cause of the absence of such changes, or rather their being non-evident,

was due to the process not having been sufficiently old to have caused

them. Besides, as a sign of the slightly progressive nature of the mal

perforant, in the superficial layers of the corium, beneath the enor-

mously filled and dilated vessels, the commencement of newly forming

elastic fibers could be demonstrated, whereas in the margins and in the

upper portion of the corium they were still entirely absent. The in-

flammatory action in the neighborhood of the ulcers was evidenced by

well marked acanthosis ; in the deeper portions of the corium could be

seen circumscribed masses of plasma cells; mast cells weie also present

but in moderate number.

As we from the outset presupposed, the examination of the portion^

of the spinal cord and of the nerves leading from it, with their anas-

tomoses, proved themselves entirely normal.

To conclude, we may state that the desire to establish any connec-

tion between skin and central nervous system has been futile. On the

other hand it appears to us that the results of the histological exam-

ination showing the change in the glandular system were remarkable.

Clinically, the co-existence of mal perforant du pied and ichthy-

osis such as has been, as far as we could determine, never before noted,

is of interest. Besides this, the localization of some of the ulcers upon
the dorsi of the feet also, instead of upon the soles alone is atypical.

Furthermore, the question arises, Does the clinical appearance as above

described, and which corresponded to that in our case, justify the diag-

nosis of mal perforant, or, is it necessary to also have the evidences of

local nerve involvement in a case of organic nervous disease accom-

panied by paralysis of the member involved, before such diagnosis is

admissible? Personally we are unable to decide this point, and we
think that the surgeon who treats such cases and the pathologist who
has the opportunity of noting their etiology and the histological

changes present after death, must decide for us. We certainly, how-
ever, have evidence for believing that ulcerations conforming to all the
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clinical requirements of a mal perforant do occur in cases independ-

ently of a co-existing nervous (motor) disorder, as evidenced by the

observations in the paper of Savory and Butlin before referred to, and

others.

The occurrence of the ulcerations also upon the dorsi of the feet

as in our case would tend to disturb the theory of those who contend

that such ulcerations occur from pressure only. Further observations

are needed to establish if mal perforant du pied is, or is not a compli-

cation only of certain nervous diseases affecting motility, or if, per-

haps, it may not be a concomitant of some cases of ichthyosis, or other

liyperkeratotic processes. Certainly, the occurrence of mal perforant

in certain cases of lowered vitality, such as occur in diabetes, would

also make it probable that neither pressure effects alone, nor gross or-

ganic nerve involvement must necessarily be responsible for this condi-

tion.

Literature : We are indebted for the use of the following articles in the prep-
aration of our subject. The following is by no means a complete list of literature

—only those articles bearing upon our case particularly and utilized by us are here

mentioned.

Of Ichthyosis

:

Unna: Histopathology.

Joseph: Ueber atypische Ichthyosis formen. Verhandlungen der IV. Deutschen

Dermatol. Congress.

Schourp: Ueber Ichthyosis hystrix. Dermatologisches Centralblatt, erster

Jahrgang, No. 8.

TandUm: Virchow's Archiv., 1902, Vol. VII., page 465. Tandlau's case is the

only one of its kind described in the literature, although others probably must have

been observed in which no pathological examination was made. In brief, the case

was as follows: The patient was a furniture polisher, aged forty-eight years, who
was under observation for two years prior to 1902 and was taken into hospital on

account of a chronic bronchitis. Patient had never had much hair on his body as

a child, but at the age of twenty, he lost a large portion of the little he had. Pa-

tient never sweated (absolute anidrosis) and was therefore rendered very uncom-

fortable in hot weather and could only work if he wore wet underclothing. The

rest of the history is very interesting, but cannot be reproduced here. The his-

tological examination of a piece of skin from the forearm (biopsy) showed the

skin to be of about half the normal thickness; the adipose tissue was entirely ab-

sent. There were absolutely no traces of sweat glands, sebaceous glands or hair

follicles in the piece of skin examined. However, on other parts of the body the

sebaceous glands and the follicles were undoubtedly present, as evidenced, the

former by the presence of sebaceous secretion, the latter by the macroscopical ap-

pearance of the skin; although there were many parts in which the pores also were

entirely absent. (In our ichthyosis case the sebaceous glands were also absent in

the skin of the numerous parts of the body examined.) That this was not due to

any retrogressive change is evidenced by the absence of any collections of cells

which might indicate the previous site of such glands had they at any previous

time been present. Other changes are those which are found in cases of atrophia
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cutis idiopathica and which are mentioned by Unna, and well described by Pospe-
low, Buchwald and others.

Of Mai Perforant du Pied:
Savory and Butlin. Med. Chirurg. Trans. Vol. LX1I., (1879), with colored

plate and microscopical drawings of nerves and a full bibliography.

Tommczewski. Munch. Med. Wochensch., 1903, XX., p. 843.

Oasquel: These de Paris, July, 1890, (quoted by Crocker; the original was
not accessible.) Gasquel collected ninety-one cases, eighty-four of which were
in males. The age was stated in seventy-nine; three were under twenty, four be-
tween twenty and thirty, twenty-two between thirty and forty, thirty-one between
forty and fifty, and nineteen were over fifty. In sixty-nine cases there was a cen-
tral nervous lesion; in eight cases there were peripheral nerve lesions and four-
teen cases were diabetic.

Thirty-two had tabes, seventeen general paralysis, eight were alcoholic subjects,

four had traumatic disease of the cord; eight had various cord lesions, one being
Friedreich's disease (being a decided contrast to Savory and Butlin's cases, most
of which seemed to be due to a peripheral cause.)

Terrillon quoted in Lancet, April 11th, 1885, page 676. A case in which the

hand was affected.

In conclusion we wish to express our indebtedness to Dr. Max Joseph of Berlin

for the acquisition of material and the use of his laboratory in the preparation of

same.

A CASE OF MYCOSIS FUNGOIDES TREATED BY
THE X-RAY.

By Albert E. Carrier, M.D., Detroit, Mich.

IN
a disease so universally fatal as mycosis fungoides, any treat-

ment that, even for a time, seems to stay the progress of the

affection, or relieve it of the distressing subjective symptoms,

will be heartily welcomed. Few of the cases of mycosis fungoides come

to us in the early period of the disease, and we are dependent upon

the memory of the patient for a description of the early symptoms.

My patient was a most intelligent man, and his business (doing detail

work among physicians for manufacturing drug houses) had brought

him in contact with doctors who had examined him frequently during

the earlier period of the affection, as well as the later, and having

frequently discussed it with the patient had kept him familiar with

the changes occurring during the whole course of the affection. The
symptoms as described are those typical of mycosis fungoides, and

I am reporting it because of the rapid, and complete disappearance

of all objective, and subjective symptoms of the disease under the use

of the X-ray.

The patient, Mr. B. , aged 75, American born, occupation

commercial traveller, had always enjoyed good health, never having
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had any venereal disease. His family history was clear of tubercu-

losis, or any malignant affection.

Twelve years ago an eruption appeared on the back, and on the

legs below the knees which he described as a "fine red rash." Pruritus

was severe, and there was some smarting, although the lesions were

never moist and were not attended by much desquamation. A physician

pronounced the disease eczema and prescribed arsenic and trifolium

compound. Under this treatment the eruption disappeared and the

skin was free of lesions for one month, when the rash again appeared

and the pruritus was very much more severe than during the first

attack. From this time until my first examination he had never been

free from this distressing symptom which seemed to increase in sever-

ity with the age of the disease. Soon after the second attack a num-

ber of sharply outlined round white spots, the size of a split-pea, de-

veloped on the forearms. They were not scaly, nor did they itch; his

physician told him that the other lesions had developed from these

spots. With this attack, desquamation became free and has continued

without any intermission up to the time I first saw him. Three years

ago a split-pea sized nodule, the color of the normal skin and covered

with fine scales, developed in the upper part of the left popliteal space.

This lesion was the first of the tumor lesions and has remained, increas-

ing in size up to that of a small orange ; it was the only one of the tu-

mors that was scaly, and has not been attended by any subjective

symptoms. Other lesions of a like character, but not scaly, developed

about the hips, buttocks, and abdomen, and new ones have continued to

appear up to the time he came under my care.

Previous to consulting me he had been under the care of a number

of our city physicians, and the disease in every instance had been

pronounced eczema. The last treatment used was called by the physi-

cian treating him the "purple-ray," to which the large lesion had

been exposed daily for seventy-seven days without any benefit. I

think the apparatus was a thirty-two candle power lamp, and a col-

ored globe.

On July 27th, 1903, Mr. B came under my care, stating that

lie was suffering from the worst case of eczema that I had ever seen,

and that the itching was almost beyond endurance.

Mr. B was a rather slender, fairly well developed man.

His skin was wrinkled in places and loosely attached, and had

a distinct, though light, yellowish tint. The cutaneous surface

free from lesions had a peculiar appearance. At a distance it looked

like an ichthyotic skin, with the outlines of the scales very sharply
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marked, but there was no scaling and the skin in these locations was

smooth and supple ; it was simply an accentuation of the normal skin

markings. On the back of the thorax were two large, indurated,

sharply outlined plaques which were thickly covered with scales. The

sites occupied were over the scapular regions, and each lesion cor-

responded in size with the underlying scapula. The color of these

lesions was yellowish pink, the induration was slight, the scales easily

removed. On the anterior surface of the thorax were two large plaques

over the mammary region, these were also sharply outlined, and similar

to those on the back. Numerous smaller patches of a like character

were found on the abdomen, buttocks, etc. These plaques were the

seat of intolerable itching. The scaling on all these patches was pro-

fuse, and the scales peculiar in being almost pure white in color, easily

powdered between the fingers. The lesions gave the impression of

being covered by a thin layer of cotton.

Distributed over the whole cutaneous surface with the exception of

the face, hands and arms, and the legs below the knees were over

three thousand tumors, which varied in size from a pin-head to a small

orange, for the most part dome-shaped, freely movable, and, with the

exception of one in the groin, and one in the axilla, were the color of

the normal skin. They did not itch, and their surface was free from

scales, the larger lesions were quite hard but the smaller ones were

soft. No lesions had ever disappeared, and new ones were continually

making their appearance.

In front of the right axilla were three ridges, two and one-half

inches long, one-half inch high, and one-half inch wide. In the right

groin were three similar ridges only a little larger. Mr. B— states that

in the groin lesion there was at one time some ulceration between the

ridges, but that it had healed under the use of a powder. This was the

only time in which any evidence of the tumors breaking down had been

noticed. In the left groin was a walnut-sized lesion, and over the per-

ineum and scrotum were several large lesions.

The largest lesion was just above the left popliteal space; it was

oval in shape, three inches in its long diameter, two inches wide, and one

half inch in height. This was the first of the tumor lesions to appear,

and had been growing for three years; it was dark brown in color,

surrounded by a dense, infiltrated, ribbon-like band, one inch wide,

which was more deeply pigmented than the tumor; this in turn was

surrounded by a zone of lighter pigmentation which did not shade into

the bordering skin, but was abrupt, the outlines of the patch being

sharply marked. The top of the tumor was flat, a little depressed in
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the center, and covered with scales ; it was quite hard, but very much
softer than the band of induration that surrounded it. Many of the

lesions were so small that the aid of a glass was necessary to discern

them. Between the posterior borders of the scapulae were a number of

split-pea sized, dark brown lesions, on a level with the skin, and not

scaling. The itching was always in the scaling lesions.

The patient only asked for relief from the pruritus, and as he had

always been told that his disease was eczema he did not realize the grav-

ity of the affection. Efforts were made to overcome the pruritus by

various local applications but without any effect, and from the benefit

derived by using the X-ray in other pruritic affections I decided to use

it in this case, but without any expectation that its use would cause a

disappearance of the lesions. I began treatment with the X-ray, Au-

gust 17th, 1903, giving daily exposures to the plaques on the front

and back of the thorax, using a six-inch tube of moderately low vac-

uum, limiting the exposures to five minutes at a distance of five inches.

Every other day I exposed as much of the surface which had not been

treated, as I could in a seance of one hour. On August 20th, the first

effect of the rays was noticed; this was a bronzing of the skin—no

erythema. The pruritus was less severe, the tumors were not affected

and new ones were appearing. On September 2d, the skin had become

darker in color, and, in parts, there was a slight erythema. The prur-

itus had been entirely relieved, some of the smaller lesions that had been

marked for identification had disappeared, and fewer new ones were

developing. The scaling on the plaques was very slight. From the

effect produced on the tumors I decided to direct special attention to

their treatment, and selecting a space twelve inches square on the left

side of the thorax where I had counted three hundred tumors, I began

with daily exposures, using a tube of higher resistance at a distance of

five inches for five minutes. I noticed improvement from the first, the

tumors rapidly disappearing, and no new ones developing. The large

tumor under the knee I gave longer exposures, never, however, exceed-

ing ten minutes, and never during the treatment was there any evi-

dence of a burn other than a slight erythema. On November 1st, the

skin was practically free of the disease with the exception of the tumor

under the knee, and this had become level with the skin, but was a little

infiltrated and deeply pigmented ; the indurated band surrounding this

tumor was the last to disappear. On November 10th, there was present

no evidence of the disease (with the exception of pigment in the sites

of the larger tumors), no induration, no scaling, no erythema, no tu-

mors, and no pruritus, and whatever benefit the patient had derived
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Fig. 3. Large fungoid tumor be-
fore X-ray treatment.

Fig. 4. Present appearance.
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must be traced to the use of the X-ray, for at no time during its use

was any medicine given internally, nor was any applied externally. It

is of course too soon to predicate anything for this treatment in myco-

sis fungoides, but in this instance it has undoubtedly stayed the prog-

ress of the disease. The skin is free of tumors, one of which, I think,

was approaching the time when it would begin to break down and add

a source of danger in the way of exhaustion, but this has been avoided

without a surgical operation, and the patient is not deprived of rest

and sleep by the itching. I removed one of the smaller tumors with a

portion of the surrounding skin and also sections from the site of the

large tumor after it had disappeared, which were sent to the Detroit

Clinical Laboratory for examination. This work has not yet been

completed. I am keeping the patient under observation and shall

watch closely for any evidences of a return of the disease.

The dark lesions between the shoulder blades were probably seborr-

heic warts, these were not affected by the X-ray, nor were several large

moles, one of which I selected for a daily exposure; but after thirty

treatments with no other effect than to produce a slight erythema, I

stopped the use of the X-ray and the mole is still present.

A CASE OF ACTINOMYCOSIS.

By H. J. F. Wallhauser, M.D., Newark, N. J.,

Visiting Dermatologist, Newark City Hospital; Consulting Derma-

tologist, Hospital of St. Barnabas; Dermatologist, City

Dispensary.

JM.,
age twenty-eight, nativity U. S., occupation teamster,

employed in carting hay, grain and flour, was admitted to

• the Newark City Hospital, Dec. 23, 1902.

Patient enjoyed good health until about four months ago, when

he noticed a small pimple on the point of his chin, from which he

pressed a small amount of pus. About one week later a swelling ap-

peared in the same place, gradually enlarging to the size of an Eng-

lish walnut. This was followed by similar nodular swellings, until a

firm indurated mass was developed, extending from the corners of

the mouth and lobules of the ears above, to a line midway between

the point of the chin and upper border of the sternum below. When
the patient came under observation there was considerable oedema out-

lying the lesion, extending to the eyelids. The left one was entirely
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closed. The plate does not show this, as the photograph was taken

about two weeks after admission.

The lesion consisted of an indurated board-like mass, in which

were numerous nodules and nodular masses, varying in size from a

pea to a small hen's egg. The surface was glossy, of a purplish red

color, and presented numerous small orifices lined with a blotter-paper-

like detritus, which, when peeled off left a bleeding granular sur-

face. These orifices marked the outlet of numerous sinuses, which

permeated the mass in every direction, and that they communicated

with one another was conclusively shown by injecting hydrogen per-

oxide into one, which caused an effervescence from all the openings,

including those on the opposite side of the sinus injected.

Scattered over the surface, there were numerous pale yellow

papules about the size of a split pea, and irregular purplish soft ele-

vations, which marked the site of future sinuses. About the lower

third of the lesion, there were several deep sulcated lines extending

transversely across the surface corresponding to the natural furrows.

The constitutional disturbance was slight. The patient continued

his work until his admission to the hospital; a period of about four

months from the beginning of the disease. Pain was not a prominent

feature, in fact, it was only slight compared with what one would ex-

pect from such an extensive inflammation. On admission his tempera-

ture was 100 F., pulse 104; both temperature and pulse dropped

to normal on the third day, and remained so throughout treatment,

which was entirely local. The sinuses were washed by injecting per-

oxide of hydrogen, diluted one-half, twice in the twenty-four hours,

and a wet dressing consisting of the following was applied:

Ac. Boric 45.

Ac. Salicylic 24.

Aq. Distillat qs. ad 500.

Jan. 7th, or about two weeks after admission, the outlying oedema

had entirely subsided, and the nodular masses were decreasing. The

sinuses were discharging a sero-purulent fluid with a slight admixture

of blood. A few new papules had appeared, which were incised and

cleansed with peroxide solution. He improved steadily, and was dis-

charged from the hospital March 5th. The nodules had entirely sub-

sided, and the sinuses had ceased discharging. There only remained

the pigmented depressed scars, and about three papules which were

still being treated.
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A Case of Actinomycosis.
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On April 7th, he was readmitted to the hospital for an attack of

pneumonia which defervesced on the sixth day, followed by an active

delirium, probably alcoholic, which lasted five days, from which time

he convalesced steadily, and was transferred to my service April 26th.

A few new papules and nodules had appeared. These were treated

as before, and on May 5th, patient was discharged in about the same

condition as before his pneumonia.

He was rather careless regarding his condition, and discontinued

treatment for two months, during which time his condition became

worse. Sept. 1st, potassium iodide in increasing doses was added to

the local treatment, two months later there remained only the pig-

mented depressed scars.

The secretion was examined by Dr. R. C. Connelly at intervals of

a few days, and although the yellowish granules were readily found

in great numbers, the ray fungus could not be demonstrated in them.

The crusts and sections of the tissue at the orfices of the sinuses were

examined by teasing and mounting in glycerine, and once only was the

characteristic clubbed mycelium found. The microscopical findings

consisted mainly of leucocytes. A few polynuclear cells, red cor-

puscles and disorganized detritus. A few staphylococci and strepto-

cocci were almost constantly present.

The yellow granules were about the size of a small pin's head,

and in color varied from a grayish white to a decided yellow. Exam-
ined with a low power, they were seen to consist of irregular segmented

spheroidal and cuboidal masses of a pale yellow color; on slight

pressure, they broke up into irregular masses. Stained by Gram's

method, and examined with a l-l£th objective, they were seen to con-

sist of a structureless detritus.

Cultures were made on glycerine agar with negative results.

Deductions: The primary infection was on the point of the chin,

and from without. The disease advanced in two ways—First, from a

pea-sized, purplish red papule, becoming yellow on the surface as it

advanced and ruptured.

Secondly, by the formation of nodular masses which became soft

and fluctuating, followed by the formation of yellow papules on their

surfaces, which marked the site of rupture.

The small papules may be seen outlying the lower border of the

lesion.



EDITORIAL
RECENT INVESTIGATIONS ON THE PROTOZOA AS

CAUSES OF DISEASE.

DURING the last two years investigations on the etiology of

small-pox and vaccinia have been carried on in the Harvard

Medical School under the direction of Professor Council-

man, which have added greatly to our knowledge of these diseases.

Opportunity for the study of small-pox was given by the small epi-

demic which appeared in Boston in 1901 and 1902. Fifty-four autop-

sies were made and the lesions thoroughly investigated. At the same

time the disease was studied experimentally in a number of animals,

including monkeys. From these investigations it has been shown that

in small-pox at the time of the earliest manifestations of the eruption

there appear in the cells of the rete mucosum small structureless bodies,

the smallest of them from 0.5ywto 1 /a in diameter. These increase in

size, and with the increase in size structural differentiation appears.

Small points which take the chromatin stain, first appear and this is

followed by a differentiation of the body into two substances which

stain unequally. One part of these is allied to chromatin and the other

takes the indifferent stain of cytoplasm. The bodies increase in size

up to S/j. and 12 /i, and at this time the chromatin-like substance di-

vides into a number of small bodies similar to those which first appear.

This development of the organism forms a definite cycle which corres-

ponds to the multiplicative cycle of self-infection in malaria. All

these bodies lie in vacuoles in the cytoplasm. When this cycle has

been completed a second cycle begins its development in the nucleus.

The first stages of the nuclear infection have not been seen but it is

supposed that the bodies produced by multiplication (gemmules) en-

ter into the nucleus and after a complicated development form sporo-

blasts, which consist of a large central chamber with a series of cham-

bers arranged peripherally. In the peripheral chambers spores from

0.37/^ to 0.50 ^develop and these spores constitute the air borne in-

fectious material of small-pox. The nuclear development is more com-

plicated than the cytoplasmic and forms regarded as sexual appear

during its course.

Vaccinia was studied in the monkey, in the rabbit, and in the calf.

In these, bodies which take a course of development similar to the cyto-

plasmic forms of the small-pox parasite appear. There is some differ-

ence in rapidity of development and size of the organism in the differ-
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ent animals and the different localities inoculated. The best develop-

ment takes place in the skin of the calf. No intranuclear forms appear.

As a result of these investigations it is shown that vaccinia is a defi-

nite variety of variola ; that the development of the organism in this

only goes through the simple multiplicative phase. The contents of a

variola vesicle or pustule inoculated on the calf produce vaccinia, and

from this vaccinia is again produced. The same material inoculated on

the skin of an ape produces small-pox. These cytoplasmic inclusions

in small-pox and vaccinia were first seen by Guanieri in 1891 and were

regarded by him as parasites. Most observers since then have given

the same interpretation, but their full development and multiplication

was not known. The intranuclear forms of the parasite forming the

striking difference between variola and vaccinia were not known pre-

vious to this investigation.

A full repart of the investigation with numerous illustrations will

appear in the Journal of Medical Research in February.

As an outcome of the interest taken by the pathological depart-

ment of the Harvard Medical School in pathogenic protozoa in conse-

quence of these investigations by Professor Councilman, a study of the

skin in scarlet fever has been made by Associate Professor Mallory.

He found that in tissues fixed in Zenker's fluid and stained with eosin

and methylene blue, a variety of bodies can be demonstrated which

may be divided into two groups. The first group consists of round,

oval elongated, and lobulated bodies, varying in size from about two

to seven microns, but sometimes considerably larger, composed of a

close or coarse meshed reticulum. They are common between the epi-

thelial cells in the lower layers of the epidermis, and also in the pro-

toplasm of the cells, lying in vacuoles and causing an indentation of

the nucleus. They are also found in the corium close to the epidermis

in the most superficial lymph vessels and spaces.

The second group is characterized by a thin radiate structure.

They are found both in vacuoles in the protoplasm of epithelial cells,

and also free in the upper lymph spaces and vessels of the corium ; in

the latter situation often occurring in groups of two to four.

They vary from four to six microns in diameter, are usually spherical

in shape but sometimes elongated, and consist of a central round body

about which are grouped in optical section from ten to eighteen nar-

row segments, sometimes united to one another, sometimes sharply

separated laterally. In some instances these segments are larger and

in their staining reaction and form, closely resemble the small bodies

already described.
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These results were obtained from three pieces of skin taken from

the cadaver of a boy who died forty-eight hours after the first ap-

pearance of the exanthem. In sections from one of the pieces the bod-

ies were very numerous in places, in the second they were present in

smaller numbers, while in the third none was found.

They were not found in the tongue nor in the internal organs. In

three other cases, from which material was available they were found

in greater or less numbers, while in six cases where death occurred

early in the disease they were not found, but in most of these cases only

slide preparations made immediately after the autopsy were availa-

ble. In addition to these autopsy cases, pieces of skin were taken, with

the patients' permission, from four adults suffering from light attacks

of scarlet fever, but no bodies were found.

In favor of the view that these bodies are protozoa is the fact that

we have a series of bodies of distinct and characteristic morphology,

which corresponds more or less perfectly with the cycle of asexual de-

velopment of the malarial parasite. On the assumption that these

bodies are protozoa, a series of changes from the small bodies to the

radiate bodies or rosettes, together with the reformation of the small

bodies from the segments of the rosettes, can be easily followed. In

view of the possibility that further investigations may prove that

these bodies are protozoa which bear a causal relationship to scarlet

fever the name cyclaster scarlatinalis is proposed for the organism,

from the wheel and star shape of the rosettes, which are its most char-

acteristic feature.

Professor Mallory concludes that while he personally believes these

bodies to be protozoa, and to bear a causal relationship to scarlet fever,

he is far from claiming that such a relation has been proved. This

article, with illustrations of the various forms, will appear in Vol. X,

No. 4 of the Journal of Medical Research.

Finally, it may be permitted to call attention to the article pub-

lished in the January number of this Journal and in the November,

1908, number of the Journal of Medical Research by Doctor J. H.

Wright of Boston on protozoa found in a case of Aleppo boil. The

observations in this case also have resulted from the interest taken in

Doctor Councilman's studies of small-pox. In all these investigations

the results were due to a general perfection of technique rather than

to any differential or specific staining. J. T. B.
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NEW YORK DERMATOLOGICAL SOCIETY.

320th Regular Meeting, December 15, 1903.

Charles T. Dade, M.D., President.

A Case of Feigned Eruption. Presented by Dr. Fordyce.

Dr. George T. Jackson said that he had seen the case previously

with Dr. Fordyce. It had then impressed him as a feigned eruption be-

cause of the presence of certain streaks on the breast which looked as if

they might have been produced by the application of carbolic acid which

had run down on the skin. At that time there were no lesions on the leg.

These certainly looked like carbolic acid burns with their whitish centers

and red areola. The partial anaesthesia of the patches in connection with

their general appearance was strongly suggestive of a carbolic acid burn.

He regarded the case as one of malingering.

Dr. Charles W. Allen said that the appearances about the breast

were much like those in a young woman whom he had shown to the soci-

ety with concentric rings surrounding the scar of an appendicitis opera-

tion. In that case the operating surgeon and many others who saw it

thought the lesion was tuberculous, and came to the conclusion that the

appendix, which had been removed, had been tuberculous. The rings

would appear around the ulcer and extend gradually, ring by ring. After

she had been under his observation a short time he came to the conclu-

sion that she was a malingerer, and this was proved to be the case by the

application of an occlusion dressing. While this was on the rings did

not appear, but they did so on removing the dressing. By means of sug-

gestion without hypnosis the rings were made to disappear, and the ulcer

healed. The lesions were apparently made by carbolic acid.

Dr. H. H. Whitehouse thought the striated form of the lesions on

the breast was evidence of its artificial character, but the most convincing

evidence was the more recent patch upon the calf, the center of which was

more or less anaesthetic. The burn had the appearance of having been pro-

duced by carbolic acid.

Dr. P. A. Morrow concurred in the general opinion expressed, for the

lesions did not conform to the typical features of any known skin disease,

either in their objective appearances or their mode of development, while

they certainly could be explained on the theory that they had been arti-

ficially induced. The lesions on the leg were almost conclusive on this

point. The woman was evidently hysterical, and there was some evidence

of feigning during the examination to determine the presence of anaes-

thesia.

Dr. S. Sherwell said he thought he had seen this woman some months

ago, and had expressed to her attending physician a very decided opin-

ion as to the feigned nature of the eruption.
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Dr. L. Duncan Bulkley said that it was interesting that this spot

had appeared on the leg since she had been told to come to this meeting,

as she had evidently produced it for the occasion. The speaker recalled

a case in which a young woman had a number of remarkable lesions of

the skin. When the family proposed going to the seashore, which pleased

her, there were no skin manifestations, but on being taken to the moun-
tains, which did not please her fancy, the lesions would appear. In his

case it was probable that the skin lesions were produced by the use of

sand paper. She was finally told that the nature of the trick had been

discovered, and that if any more such lesions appeared her parents would
be informed of the true nature of the trouble, and there were no further

lesions, although they had constantly appeared previously for two or

three years.

Dr. S. Lustgarten said that undoubtedly this was a feigned eruption,

but it should be noted that these lesions occurred almost always in hyster-

ical subjects. He thought a careful examination of this patient would

reveal certain hysterical stigmata. Even a superficial examination pointed

to anaesthetic and hyperaesthetic areas. We should also bear in mind the

possibility of genuine hysterical eruptions. In this connection he would

recall the experiments made some years ago by Bernheim in producing

eruptions by suggestion. For instance, he put a number of postage

stamps on the back of a patient, and applied an occlusion dressing, tell-

ing her that he had applied a blister. On removing the stamps, large

bullae were found. He also took a letter, cut out of brass, and said he

would heat this and burn the skin with it, but instead applied the brass

while cold, yet an eruption appeared on the skin just as if the brass had

been used to burn the skin. The speaker said that more than ten years

ago he had shown to the society a case of what appeared to be gangrene

of the back of the hand, which had been treated specifically, surgically

and in various other ways. When seen by him the case reminded him of

spontaneous hysterical gangrene of the skin. An examination of the pa-

tient showed the most decided evidences of hysteria, e. g., complete gen-

eral anaesthesia. She was apparently cured of the lesion by hypnosis and

suggestion. She was told it would get well, and an occlusive dressing was

applied. Everything went well for a time, but the surgeon who made

the original suggestion being absent for a time, there was a relapse. Fur-

ther suggestion, however, succeeded in effecting a permanent cure. As

these changes were produced under a starch bandage they could not have

been feigned, but were truly hysterical.

A Case for Diagnosis. Presented by Dr. H. H. Whitehouse.

The patient was a woman, thirty-two years of age, with a patch on

the right cheek about the size of a silver half-dollar. It had been there

for about nine months. Further examination showed other lesions on the
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fingers of both hands of two or three weeks' duration. She had been mar-
ried eleven years, but had never been pregnant. There was no history

of syphilis or former skin disease. She complained of "dead" and cold
fingers, and the hands were said to be often blue. The lesion on the cheek
is nearly circular in outline, with a fairly sharp definition, raised slightly

above the surface and quite succulent. Grasped firmly between the
fingers there can be detected quite deep infiltration. There is a slight

sinking in at the center, suggestive of beginning atrophy. Around the peri-

phery extending a little into the patch are numerous fine telangiectases,

The color is a very light red with tendency to become pale in the center.

The patch is perfectly smooth, being entirely devoid of scales. The
patient complains of a burning sensation. The lesions on the fingers are

small purplish red elevations or nodules, with a distinct depression in the

center resembling somewhat the papules of syphilis. Most of these lesions

occupy the flexor surfaces, though a few are present on the backs of the

fingers. There are no subjective symptoms. The circulation is very poor,

the hands and fingers are cold and persistently congested much of the

time. Fifteen years ago her ears were frozen, and now present a notched

condition as a result of it.

Dr. Lustgartex said he was under the impression that the cheek was
the seat of a gummatous infiltration. He would exclude scleroderma and
lupus erythematosus. The lesions on the fingers were lupus pernio, and

were probably entirely independent of the lesions on the face, and due

to the cold weather.

Dr. Bulkley thought the lesion on the cheek and that on the finger

were of the same nature. He was not disposed to think the cheek lesion

specific. Lupus erythematosus was commonly observed on exposed parts,

and this was his diagnosis.

Dr. J. A. Fordyce took the same view as the last speaker. He thought

it would be unusual for a gummatous infiltration to remain for nine months

without undergoing some change, such as ulceration or absorption. He
had seen types of lupus erythematosus which conformed to the appear-

ances in this case. There was, however, a resemblance to a gummatous

infiltration, but the objection to this view was the long duration.

Dr. Morrow said he would not be inclined to accept the diagnosis of

gummatous infiltration from its duration and general appearance, but

would rather consider it as a beginning morphoea. He had watched the

evolution of patches of morphoea, and believed that in almost all cases

there was hypertrophy followed by atrophy, condensation of the tissues

and the characteristic whitening. The lesions on the hands he took to be

chilblains, particularly as they had only developed since the cold weather

began.

Dr. Allen believed that the lesions on both the face and arms were

lupus pernio. The lesion on the cheek was similar to a case which he had
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seen and studied very carefully. In that case the lesion had existed for

even a greater length of time, and at times it almost disappeared so far

as the tumefaction and redness were concerned. The patient here this

evening stated that in cold weather the patch assumed a blue color, which,

he thought, rather characteristic of lupus pernio.

Dr. H. G. Klotz said that he also would make a diagnosis of mor-

phoea. A gumma might exist for this length of time without breaking

down, but it would present a different color, and not show such telangiec-

tases as he understood were here visible.

Dr. G. H. Fox thought the lesion on the cheek to be quite distinct

from those on the hands. He did not recall having seen pernio on the

cheek, nor had he seen morphcea or lupus erythematosus with the solidity

of the deeper tissue presented in this patient. Gummatous deposits were

often seen in the cheek, and the fact that it had remained for nine months

without anything but an erythema of the skin was nothing unusual in the

case of a gumma of the skin.

Dr. Whitehouse said that the patient came under his observation

yesterday for the first time. His first diagnosis was that of morphcea.

The blood-vessel-formation around the periphery was quite marked. Mor-

phcea might have almost any color at the beginning, the old-ivory tint

developing subsequently. The lesions on the fingers, however, made the

case still more interesting. These, he felt, were undoubtedly lupus per-

nio, and the patch on the cheek he was still inclined to think was mor-

phcea. The case bore some resemblance to one of lupus erythematosus

which he had presented to the society some months ago. The chief point

of resemblance was the amount of infiltration. He would expect more

lesions with more symmetrical distribution upon the face in the case un-

der discussion if it were lupus erythematosus. He would give the patient

mixed treatment for a time in view of the opinions expressed in regard

to the case.

Severe Acne Treated by the X-ray. Case by Dr. C. W. Allen.

The patient was a young man who, on coming under observation, was

suffering from keloidal acne of long duration. Nearly every one of the

severer lesions before disappearing turned into a pseudo-keloid. All of

the active lesions had disappeared under about eight applications of the

X-ray in a period of about six weeks. After the X-ray had produced a

major part of the cure a little sulphur lotion had been applied.

Dr. Fordyce said that the result was certainly very encouraging, but

he thought as much could be accomplished by surgical measures, such as

opening the abscesses and applying scaling pastes without the risk atten-

dant upon the X-ray treatment. For the keloidal condition the X-ray was

probably the best treatment, but in some of these cases of acne there was

an induration which often disappeared spontaneously.
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Dr. Bulkley said that he had been using the X-ray in some cases of
acne merely as an adjunct, and he thought it had hastened the absorption
of certain lesions. He did not think there was any very great danger
from this treatment if conducted with reasonable care and skill. He had
never caused any severe burn by the X-ray. He was treating a case of
keloid following an operation upon the face. The keloid had steadily

melted down under the X-ray, the exposures sometimes being repeated
as often as two or three times a week. The result was already very grati-

fying, and he knew of no other way by which this could have been
achieved,

Dr. Lustgartex said that in view of the very marked inhibitory influ-

ence of X-rays on hair, and in view of the near relations between the hair

and the sebaceous apparatus, there was reason to suppose that the X-ray
would have a controlling effect on diseases of the sebaceous glands. He
would expect seborrhoic conditions, comedo, certain severe forms of acne,

etc., to be favorably influenced by the X-ray, but his personal experience

in this direction was still limited.

Dr. Fox said it was very evident that there had been marked improve-

ment effected in this case, though he thought the same could have been

accomplished by surgical or other active treatment. The folliculitis which
often occurred on the back of the neck was, in his opinion, very different

from a dermatitis papillomatosa. Reference was made to a young man
with this condition, who presented several large tumors on the back of

the neck. One tumor was excised and grew rapidly. Injections of car-

bolic acid were made for a year without the slightest improvement. Under
the X-ray, however, the case improved steadily. At one time, the hair

was taken off from the occiput, but it had grown in again. He had seen

this man very recently, and the tumors were practically gone. He hoped

soon to show him as perfectly cured by the X-ray treatment. He had

seen many cases of epithelioma and lupus which were claimed to have

been cured by the X-ray treatment, whereas they had only been improved;

but he was certainly quite enthusiastic over the effect of the X-ray on

keloids. In another case, occurring in a uegro, some improvement had

been effected.

Dr. Allen said that the lesions at the back of the neck which he had

referred to were not those now apparent, but lesions within the hair line.

There were large comedoes and abscesses, and acne papules and pustules

and a keloidal elevation running transversely. He called the whole con-

dition a keloidal acne, a term which was also applied by some to the con-

dition usually called by us dermatitis papillaris capillitii. All of those

had practically disappeared. In many cases of acne in which he had

used the X-ray as an adjunct to other treatment in fat, flabby girls of

indolent habit, having an excessively oily skin, especially of the region

about the nose, the effect of the ray had been almost magical. He knew

of no other external application or internal treatment which would do
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for these excessively active and hypertrophic glands what the ray would
do. On the other hand, he would dislike very much to rely upon the X-ray
alone.

Lupus of the Knee. Presented by Dr. J. A. Fordyce.

The patient was a boy of fourteen years, with an atrophic condition

of the skin covering the left knee. The scar tissue which involved five or

six square inches, was soft, pliable, and free from any evidence of disease

with the exception of perhaps a dozen small brownish-red lupus tubercles,

each of which was slightly larger than a pin's head. The skin affection

had existed for about eight years, and at one time was elevated and en-

crusted. It had been growing steadily better without treatmant and now
there is no evidence of the disease excepting the scattered nodules and

the scar tissue. He had on his hand a small patch of lupus verrucosus.

Dr. Bulkley accepted the diagnosis of lupus, but thought it unusual

to see so many small points.

Drs. Lustgarten and Whitehouse concurred in this diagnosis.

Dr. Allen thought lupus was rather common on the knee in children.

He had seen quite a number of such cases at the Good Samaritan Dis-

pensary, and it had occurred to him that possibly they were the result

of local infection from the children creeping around on the tenement-

house floors. It was known that lupus of the ear was very common be-

cause of infection from moistening with saliva the thread passed through

the ear in the process of ear-piercing as practiced en famille.

A Case of Psoriasis Developed on a Seborrhoic Skin Showing the

Effect of Treatment by the X-ray. Presented by Dr. Mewborn.

The case is presented as showing that while the X-ray may clear up

a psoriasis, yet in this case, the resulting alopecia is perhaps more disfig-

uring than the lesions for which radiotherapy was employed. The patient

is a well developed man of twenty-five years of age who first came under

my care in the latter part of August, 1900, on account of an eczema seborr-

hoicum psoriasiformis almost limited to the regions described by Sabou-

raud as "the primitive axial areas of seborrhoic infection/* To particu-

larize:—on the scalp there was an excessive amount of furfuraceous scales

on a reddened base ; on the chest and back the patches were polycyclic in

contour, red, and in places raw from a too vigorous scrubbing. The most

annoying patches, on account of the disfigurement, were on the forehead,

chin, neck, back of cars and between the eyebrows. The scrotum was

affected with a scaly, fissured, eczematous condition. There were no

lesions on the elbows or knees, but on the back there were, scattered over

the seborrhoic areas, numerous distinct papules of psoriasis. Under treat-

ment with oil of cade for body and a white precipitate ointment for the

face, the skin was practically free of lesions in December. In February,

1901, there was a slight return around the scrotum and penis, which was
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so obstinately persistent that circumcision was performed. The rest of

the body remained free of eruption until January, 1902, when he returned

with an eruption occupying nearly the same regions as the attack of

1900-01. Tar preparations failing to show any effect, a strong chrysa-

robin ointment was used until a severe dermatitis was produced on the

back. Under this treatment not only were the existing lesions blanched

out, but where there were no lesions a number of unstained white patches

revealed themselves by the striking contrast with the surrounding brown-

ish discoloration of the normal skin. As you may observe by comparing

the photograph of the back taken in November, 1900, and a photograph

of the lesions present in 1902, the scattered isolated patches in the first

attack were not present in the second. The third photograph taken during

the attack of chrysarobin dermatitis, reveals as unstained areas the

blanched out lesions of the 1902 attack as well as the scattered patches

which can be readily identified as belonging to the lesions of 1900. There

must, then, be produced by the psoriatic lesions some more or less perma-

nent modification of the skin's susceptibility to chrysarobin staining, which

would cause it to act like the image on an exposed photographic plate

under the influence of a developer:—in this case the developer being the

chrysarobin dermatitis.

The patient was entirely free of eruption until the following spring.

In July, 1903, he returned for treatment with an eruption of about the

same distribution as in the former attacks, but the lesions were much more

infiltrated and the scales were more micaceous. In addition to an oint-

ment of chrysarobin, he was given five centigrams of sodium cacodylate

hypodermically for twenty days. In August, when the patient stopped

treatment, there was present only a small amount of papulation around

the margins of the lesions on the back. In September there was a return

of the eruption and he went to Portland to be treated by the X-ray. He
states that he was exposed daily for ten minutes at a time at a distance

of ten inches from the target of a focus tube actuated by a static machine.

In one week the head was much better. Treatment of the scalp was

stopped after twelve exposures and one week later the alopecia occurred,

which you now see covering an area the size of the palm. The face is

remarkably smooth and free from its former seborrheic condition, in fact,

aside from slight freckling, is very dry and clear. The scrotum, which

was thickened and red, is now supple and healthy-looking. The back,

although showing evidences of a severe desquamating dermatitis—a mild

X-ray burn—has almost cleared up. While the result of radiotherapy

in this case may seem favorable the permanence of the favorable result

attained is very doubtful and we can only hope, for the patient's sake,

that the disfiguring alopecia shall not be permanent. In any case, just

as good results in a reasonable length of time can be attained with much

safer remedies. Furthermore, there is a danger of producing sterility in

X-raying the testicles, as shown by the interesting experiments of Albers-
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Schonburg (Munch. Med. Woch., 1903, XLII, p. I860), Schonburg
X-rayed the testicles of five rabbits and six guinea pigs for varying

periods of time. These X-rayed males were paired off with females and

kept under observation for a number of months. Although their capacity

for copulation did not seem impaired, in no instance did impregnation

occur. It was not the fault of the females as several had already borne

young by unexposed males. A microscopical examination of the testicles

and seminal vesicles showed complete absence of spermatozoids in all the

males exposed to the X-ray for 377 minutes and longer. In one animal

195 minutes of exposure caused necrospermia.

Dr. Allen said that two years ago he had shown to the society a case

of psoriasis treated by the X-ray. The effect was quite as marked as in

the case now under discussion. He, believed that psoriasis was here

present. He wished once again to utter a word of caution against the

X-ray operator's needlessly exposing himself to the ray. He had just

come from a meeting of X-ray workers, and had been astounded at the

large number of those present showing lesions resulting from such ex-

posure. From what had been said about the experiments on rabbits he

thought it would be well to be cautious about exposing the testicles to the

X-ray lest it might result, as in the rabbits, in producing sterility. He
was careful about exposing the immediate precordial region, the solar

plexus and the brain to the action of the X-ray.

Dr. Morrow said that there was no doubt that the lesions on the back

had cleared up under the X-rays. Probably an equally good and more

prompt result would have been obtained by the use of chrysarobin or tar

preparations. One of the results of the treatment in the case under dis-

cussion was the loss of hair on the back of the head, and while it was

probable that the hair would return, this was not certain. This case

seemed to him an excellent argument against the indiscriminate, and, in

his opinion, unjustifiable application of the X-ray to certain dermatoses

whicli could be cured by simple and harmless remedies. A patient had

been brought to him a year ago with acne, and had been cured by simple

means, but last summer the acne having returned while the patient was

out West, he was subjected to a long course of X-ray treatment. This

indiscriminate use of the X-ray, the speaker thought, had done more than

anything else in the last twenty-five years to discredit dermatology. The
use of the X-ray was, of course, perfectly justifiable in cases like those

of keloid described by Dr. Fox, and in cases of lupus, epithelioma and

malignant growths generally.

Dr. Sherwell said that as these cases were usually so easily cured

by well-known remedies and applications there seemed to be no need for

the X-ray. He thought, moreover, the result would be obtained just as

quickly and far more safely.

Dr. FoRDYCE said that he had seen this patient fifteen years ago, at

which time there was no involvement of the body, but a typical seborrhoic
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eczema of the scalp, which disappeared under pyrogallic acid ointment.

Dr. Bulkley said that although he was using the X-ray daily he was
heartily in sympathy with those who had so severely criticized the indis-

criminate use of this powerful agent in many affections which could be
just as effectively treated by simpler and safer means. It was an excel-

lent adjunct to ordinary methods of treatment.

Dr. Lustgartex said he would indorse what Dr. Allen had said about

the possibility of doing harm to the vital organs. Certain manifestations

of psoriatic conditions were excellent for the use of the X-ray. It was
especially useful upon the hands, and while, in all probability, the re-

sult was not permanent, it was quite satisfactory and superior to older

methods. There was a form of psoriasiform eczema, found on the hands

mostly of middle aged, corpulent and arthritic people, which was very

obstinate to ordinary treatment, and which yielded better to the X-ray

than to anything else. The same was true of the psoriatic form of eczema

around the anus, and accompanied by intense itching. Five or six ex-

posures of five minutes each would often effect a cure in such a case.

Dr. Fox said he was extremely interested in the photographs ex-

hibited by Dr. Mewborn in connection with his presentation of this case.

Long ago, a man had come to him with an obstinate psoriasis, which had

been treated by a strong chrysarobin ointment. The last time he saw

the man he found a number of other white disks on the back, which he

could not account for until he discovered that they undoubtedly marked

the patches of psoriasis of a previous year. At the time this point was

entirely novel to him, so that he was glad that this had been corroborated

by the photographs just presented. It was very singular that even after

the skin had apparently returned to its normal condition, these patches

remained for at least a year or more immune to chrysarobin staining.

Dr. Mewborn, in closing, emphasized the fact that just as good re-

sults had been obtained in this patient by various older methods. At first,

tar preparations were used, and in six weeks the skin was cleared up.

With each recurrence of the eruption it had been more of a psoriatic type.

On one occasion the patient was directed to expose himself to the sun on

the seashore. The result was a considerable improvement in the patch

on the forehead. Hyde made the statement that because he had found

sunburn so useful he had been led to treat these cases with the X-ray.

Lupus of Cheek Treated by Radium. By Dr. L. Duncan Bulkley.

The patient was a boy of twelve years, who had had lupus of the left

cheek ever since babyhood. Various mild treatments had been tried, but

no scraping or burning. He had been first seen by Dr. Bulkley on

November 5, 1903, and he had had the radium treatment fourteen times.

The exposures at first were only five or six minutes, but this had been

gradually increased until the last two exposures were thirty minutes each.
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The exposures had been made every other day, but as yet there had been

little, if any, effect upon the lesions.

Dr. Bulkley also showed a photograph of a boy about the same age

with a lupus of the cheek. He was cured in Copenhagen by three appli-

cations of the Finsen light.

Dr. Fox said he had been using radium, but it was too early yet to say

what the final result would be. He was not over sanguine, however, re-

garding it.

Dr. Allen said that for some time he had treated a similar patch of

lupus with the ultra-violet light, using Dr. Piffard's lamp, and had al-

most cured it when the mother became ill and was unable to bring the

child for further treatment. He had learned since then that the patch

had almost completely disappeared.

Dr. Sherwell remarked that he thought he could cure the case by

active curettage and the application of acid under anaesthesia.

Dr. Bulkley said he appreciated the fact that one or two curet-

tages would remove the disease, but he had presented the case with the

object of showing what might be accomplished by the new radium treat-

ment.

Dr. Fox said he would not think of using curettage in such a case,

because the nodules were separate, and the tops would simply be removed

and there would be a relapse. If, however, a dental burr dipped in car-

bolic acid were used, a permanent cure would be effected.

Lupus of Left Submaxillary Space Treated by the X-ray. . By Dr.

Bulkley.

The patient was a young lady (previously shown before the society)

who had had lupus nearly all her life. She had had thirty or forty appli-

cations of the X-ray since April 28, 1903, and at present there was a con-

siderable superficial burn that had been purposely produced.

Dr. Allen remarked that it was proper to attempt to produce a de-

cided reaction, and he had done this at times at the second or third sitting

with much benefit, so that one burn effect almost cured the disease.

CORRESPONDENCE.
To the Editor of The Journal of Cutaneous Diseases.

Dear Sir:

In the review published in your January number of the first volume of my
work on the "Internal Secretions and the Principles of Medicine," Dr. Graham
Lusk overlooks two important statements emphasized in the Preface (pp. xiii and

xx ), (1) that the element of specificity is by no means lost, though drugs more

or less actively stimulate the pituitary body—the governing center of the adrenal

Bj stem, and (2) that the subject of Pharmacodynamics, which includes the spe-

cific action of drugs, forms part of the—as yet unpublished—second volume. All

the questions embodied in Dr. Lusk's review being fully treated in the latter, I

must request your readers to await its appearance before deciding whether the

experimental evidence to which he refers in any way conflicts with my views.

Respectfully yours,

C. E. De M. Sajous.
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Eosinophilia in Infantile Eczema. Vernet. Compt. Rend. Soc. de

Biol., Paris, 1903. LV.—557.

The author gives tables of blood counts in three cases of eczema in

infants. He concludes that eosinophilia is as marked in the new born at-

tacked by eczema as in adults. In one case the eosinophiles were in-

creased long before the appearance of the cutaneous lesions. Whenever
the eosinophiles increased, in spite of apparent improvement in the cu-

taneous lesions, the improvement was only temporary and was followed

soon after by a new outbreak of eczema. In one case with an increase in

the eosinophiles he noted the appearance of "granulation acidophiles."

Eczema, The Modern Conception of. J. A. Fordyce. Jour. A. M.
A., June 13, '03, p. 1621.

This article is a plea for the more careful investigation of the cause of

eczema. The author believes that if such careful search be made, local

causes can be found to explain the case. He says that the modern ten-

dency is to call all inflammations of known or apparent cause dermatitis

and those where the cause cannot be ascertained eczema. The author,

however, objects to this because all people do not act alike to irritants and

further a dermatitis may spread peripherally, develop secondary patches

or become generalized after the irritant is removed. It is however a con-

venient distinction for teaching purposes. Clinically the picture may be

the same in both dermatitis and eczema. Admitting that, we have good

ground for assuming that all such conditions may have a local cause. The
general conditions may be a factor in preparing the tissues for an attack

by lowering their power of resistance.

Eczema—Regarded as a Cutaneous Reaction. Brocq. Ann. de

Derm, et Syph. March, '03, p. 77.

The author in this article writes only of vesicular eczema. After

speaking of the uncertainty in regard to the etiology and pathology of

eczema he goes on to say that "if clinical facts are analyzed we find that

eczema sometimes follows external irritations, sometimes divers intoxica-

tions, auto-intoxications, organic diseases, etc. It follows that all of these

93
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conditions play causative roles only occasionally." He then brings out

the point that "each individual reacts in an individual manner to various

influences and it may be in different ways at different periods of his life."

These reactions he calls the morbid reactions. They are not like a fixed

disease and have no fixed symptomatology. They have but one element by

which they can be grouped—the objective appearance. In the case of

eczema he selects a vesicle as being pathognomonic, whether this be pro-

nounced or whether it be in a measure abortive and almost histological. He
is disposed to regard the true vesicular eczema as a pure cutaneous reac-

tion. The various theories advanced to explain eczema, and particularly

the microbic theory, he holds explain nothing. The cutaneous reaction

theory for eczema, however, is a theoretical hypothesis which is perfectly

possible and logical, which agrees with clinical facts and allows us to un-

derstand them. It does not overthrow the microbic theory but is only a

mode of interpreting clinical data. He then repeats that all the causes

which are given to explain an eczematous eruption are not in reality the

provocative causes but the secondary agents which determine the outbreak

or explosion. "We must therefore seek elsewhere for the primum movens

perhaps in the chemical modifications of the tissues and liquids of the

economy. There is therefore no eczema but an eczematisation."

Empyroform, a New Tar Preparation. Alfred Kraus. Prag. Med.

Wchensch., 1903, August 13.

Kraus reports on the results obtained at Pick's clinic in Prague with

empyroform, a new tar preparation manufactured by the Actien Com-

pany in Berlin.

It is a fine, dark gray powder produced by condensation of oleum rusci

and formaldehyde. It does not have the odor of tar and would not be

taken for a tar product. It is not hygroscopic, it does not dissolve in

water, alcohol or ether ; it is soluble in aceton, caustic alkalies and chloro-

form. It produces no bad effects, it is antipruritic and of therapeutic

value in chronic eczema and in other conditions, and it is best used in the

form of an ointment.

Empyroform, 5.

Lanolin.

Vaseline, aa, 50.

Erythema Exudativum Multiforme, Chorea, Rheumatismus Nodo-

sus, Endopericarditis. Hoiifeld. Berl. Klin. Wchnschr., 1903, xl, 701.

Hohfeld reports this case with the above diagnosis with a view to

adding something to the knowledge of erythema multiforme. The case was

that of a boy of nine. Four weeks before, a red and itching eruption had

appeared on the abdomen and back with fever. Thence the eruption had
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spread over the whole body, forming ringed figures. Two weeks after the

outbreak upon the skin restless movements of the left hand were noticed.

Seven days later movements of the whole body began so that the patient

could neither stand nor walk. For eight days the left hand has been

swollen and tender. The eruption on entrance was everywhere over the

body, pale, red, circular, slightly raised spots varying in size from a pea

to the palm. The center was often paler and depressed while the edge was

wall like. The redness disappeared on pressure. Chorea present. Car-

diac lesion also present. Urine negative. The eruption disappeared with-

in a week. The other symptoms grew graver, until 18 days after entrance

death followed.

Erythema Nodosum. Kuhn. Archie,
f.

Kinderheilkunde., XXXVI
3-6, p. 195.

The author begins by saying that there has been and that there still

is much discussion of the relationship of erythema exudativum multi-

forme to erythema nodosum. Willan, who first used the name erythema

nodosum, considered the disease to be a variety of erythema exudati-

vum multiforme. Kuhn then reviews the opinions held by various

men both for and against this conception. Continuing he states that

Lewin wished to include erythema nodosum among the eruptive fevers.

Baumler asserted that in many cases the disease was of an infectious

character which assertion has been supported by other men. Cases have

also been reported which seem to show that that the disease may be con-

tagious and Kuhn quotes Mousson, Heim and others in support. Several

authors have reported finding a micrococcus or bacterium which was mor-

phologically similar to staphylococcus pyogenes alba and which they be-

lieved to be the cause of the disease. The author has searched each of

his cases for bacteriological cause but without result. In one case only

was an organism found. The organism grew like staphylococcus pyogenes

citreus but Kuhn laid no stress upon this. Rheumatism was advanced as a

cause of erythema nodosum as early as the 17th century and since then the

connection between the two has been noted many times. Against this

theory, says Kuhn, are Mackenzie's figures who in 1866 reported 108

cases of erythema nodosum among which there were only 17 associated

with rheumatism. In the 22 cases reported by Kuhn himself two had pains

in the joints but neither case showed any objective changes. Of these two

cases one died later of tubercular meningitis, the other never had any fur-

ther rheumatic symptoms. Heart trouble was more frequent but this he

does not attribute to rheumatism but to the infection as such. In seven

cases he noted quick attacks of endo- and myocarditis all of which how-

ever passed off without doing permanent injury. Since Uffelmann's paper

in 1892, the relationship of erythema nodosum to tuberculosis has been

much discussed. UfFelmann found a strong tubercular family history in

all but two of his cases. Oehone went further than this and asserted that
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erythema nodosum was the first warning of tuberculosis. Kuhn states in

comment that according to their experience at the hospital although tuber-

culosis may follow erythema nodosum there are no grounds for consider-

ing the affection to be the forerunner of tuberculosis.

Kuhn believes that erythema nodosum should be classed with erythema

multiforme. He divides erythema nodosum into a symptomatic form and

an idiopathic. The disease he assigns to the infectious diseases, especial-

ly those occurring in childhood. The symptoms he divides into four

groups. 1—Incubation, at most 12 days. 2—Invasion (indefinite pains,

gastro-intestinal disturbances, fever). 3—Eruption. 4—Convalescence.

Two of his cases were preceded by angina. None was feverless. The
fever lasted not over three weeks, was slightly remittent and usually fell

by lysis. The duration varied from eight days to four weeks. As to the

sequelae, in no case did the heart affection fail to clear up entirely. As to

complications, two cases had slight albuminuria and one a neuritis.

Lichen Planus, Notes on the Treatment of. Zeisler. Jour. A.

M. A., June 13, 1903, p. 1636.

In a generalized eruption of lichen planus the author would resort to

arsenic in the form of Asiatic pills or as Fowler's solution. Owing to the

occasional failures of this treatment he also gives prominence to hydro-

therapy after the French manner. The patient remains in a tepid bath

for 10-15 minutes. Then, by means of a hose, the spinal column is irri-

gated with water, at first lukewarm, but gradually becoming cooler. Final-

ly comes a general sponging and a half hour's rest. The author has also

seen good results follow the use of the protoiodide of mercury. As an

adjuvant he usually prescribes an alkaline water. The obstinate hyper-

trophic forms he now invariably treats with the X-rays.

Pityriasis Rosea, an Erythematous Eruption of Internal Origin.

Weiss. Jour. A. M. A., July 4, 1903, p. 20.

Weiss chose this subject for his address before the Dermatological

Section of the American Medical Association. After a few introductory

remarks and a historical sketch of the disease and the views as to its origin

held by various authors, he goes on to say that the frequent coincidence

of pityriasis rosea with gastric disturbance can no longer be ignored or

looked upon as accidental. The sudden outbreak, the character of the

eruption, its non-contagiousness, its cycle course, diffuse distribution, the

mode of its appearance and its rare recurrence, he looks upon as evidence

that the disease is of endogenous origin, most probably transmitted to

the skin by autointoxication. The author thinks that the teaching of

general pathology that the propagation of disease in the system is due

to pathogenic substances carried through the blood, is not given due

weight in dermatology. This theory explains the lesions of pityriasis
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rosea. The irritative substance on its way from the blood to the surface

becomes attenuated. The deeper strata of the skin will, therefore, be the

first attacked and the main lesions will be found there. If the disease

were of mycotic origin, he argues, the external irritant would invade the

upper layers of the skin first and the main lesions would be found at the

surface. In pityriasis rosea the case is clinically mild, but histologically

the main lesions are found in the lower strata. He cites four cases, all

of which had gastric symptoms preceding the outbreak. Microscopically

no fungi were found. The main histological lesions were in the cutis. A
pathognomonic sign he gives as follows: Upon scratching a recent and
not yet scaling patch with the finger-nail some scaling can invariably be

produced in its center, even although there was apparently not the slight-

est indication of such scaling. Another aid to diagnosis is the herald

patch which appears about two weeks before the general eruption.

Pityriasis Rubra (Hebra). Tschlenow. Archiv.
f. Derm. u. Syph.

Bd. LXIV, Heft I.

The author begins his article with an exhaustive discussion of the

question as to whether pityriasis rubra (Hebra) should really stand alone

or not; its relation to dermatitis exfoliativa (Wilson), erytheme scarlatini-

forme recidivante and to dermatitis exfoliativa neonatorum. He also

gives Jadassohn's list of cases, which, in 1892, numbered only forty-three

and then adds three of his own. His three new cases are given in detail

with the histological findings in two of them. With the aid of these two

cases he concludes that it is now possible to trace the process of the dis-

ease from the beginning to the end. These changes he gives as follows:

1. Loosening of the horny layer in the form of small plates and the pres-

ence of nucleated cells. 2. Marked diminution and, in places, complete

disappearance of the horny layer. 3. Thickening of the rete in the early

stages and thinning in the later. 4. Increase of mitosis in the rete at

the beginning of the process. 5. Few leucocytes in the rete. 6. Diminu-

tion or complete disappearance of pigment in the basal layer. 7. Un-

important small celled infiltration in the papillary and subpapillary

layers and here and there in the cutis. 8. Increase in the normal con-

nective tissue. 9- Moderate increase in mast cells. 10. Marked amount

of pigment in the cutis, part free, part lying within the cells. 11. Vessel

changes. 12. Marked atrophy of the skin in the further progress of the

disease. He sums up as follows: The creation of a group of pityriasis

rubra (Brocq), or a group of erythrodermies exfoliantes (Besnier) is

not scientifically correct. Pityriasis rubra (Hebra) has its own and its

clinically characteristic form. Dermatitis exfoliativa (subacuta) (Wil-

son-Brocq), also has its own distinct form. Erytheme scarlatiniforme

recidivante is, in many cases, identical with the so-called drug eruptions.

The clinical picture of pityriasis rubra (Hebra) shows certain variations
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from the original as described by Hebra, yet corresponds in general. The
histological changes consist of a primary affection of the epidermis with

secondary inflammatory changes in the cutis which, in consequence of the

long course of the disease, lead to complete atrophy of the skin. As yet

no theory has been put forward which explains the etiology satisfactorily.

The prognosis in general is unfavorable, but is less so than Hebra
thought.

LEPROSY.

By Isadore Dyer, M. D., New Orleans.

Red Mangrove Bark in Leprosy.

In 1899, P. Guichard, of Key West, a druggist, called attention to the

use of this remedy and Dr. A. Moreno employed the several preparations

of the bark, relating excellent results as a consequence. Except for some

newspaper notoriety, little attention was paid to the report, coming in an

irregular way. Within the past two years, however, Drs. Duque and

Alfonso, in Havana, have given the watery extract, and one case at the San

Lazaro is held as cured after this treatment. In the treatment, Duque
with Moreno, believes that the effects are evident in early cases in from

six to ten months; later cases improve, but cure is not established. The

preparations employed are a watery extract of the red mangrove (rhizo-

phora mangle L.) bark, a dried extract after percolation, and salves made

from powdered bark. The powder itself is employed in the baths. Ten

grammes of the extract are given night and morning, with a daily increase

until 80 to 100 grammes are taken each day.

Duque is quite enthusiastic over the treatment, but no results have

been published yet.

A series of cases at the Louisiana Leper Home were put on dried ex-

tract of the mangrove bark in 1899 and this treatment was maintained for

nearly two years, without result. It is fair to say, however, that there

was no systematic observation of the cases at that time, and the treatment

may have been irregular.

It is proposed to essay a new set of cases, under strict observance of

the Havana regime, both as to medication and bathing, as well as diet.

(From Personal Correspondence—D.)

The Louisiana Leper Home within the past year has materially im-

proved its facilities for the care of the inmates. Several raised cottages

have been erected, each with modern hospital furniture, sanitary closets,

bathing facilities with hot and cold water, as well as steam heat. When it

is considered that the home is on an isolated plantation, removed some

eighty miles from New Orleans, and about four miles from a town, this

is a creditable achievement.
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Leprosy in Russia. Since April, 1902, Russia has defined the status

of the leper in his relation to the public: Commissions composed of a

medical inspector and not less than two medical men, informed in leprosy,

are appointed to investigate the patient both as to his physical and socio-

logical conditions. Domestic segregation is allowed under governmental
inspection and regulations. Specific and plenary power is given this Com-
mission to determine the contagiousness of each case. A patient detained

in a leper asylum, believed to be no longer infectious, may return to his

home after examination and discharge by the Commissioners.

In a running commentary upon the attitude of the government, and
with a view to explaining the present status, Dehio, of Dorpat {Lepra,

Vol. 4, fasc. I) relates the work done in the leprous centers of Russia, by
Muench, von Wahl, Wellburg, Paulson, Hellat, and von Bergmann. Von
Bergmann carefully demonstrated about 60 per cent, of recorded cases as

having lived or intimately associated with lepers. V. Riessen related that

nineteen cases had originated in an almshouse at Riga from four who were

admitted as lepers. At Oesel, Lohk ascertained the restriction of leprosy

to centers more densely populated.

A very interesting point is brought out by the writer who relates that

of forty-eight cases of nodular leprosy, in thirty-six probable contagion

could be traced, from which other cases had spread ; in thirteen cases, two

mixed and eleven anesthetic, not a single case of infection could be traced.

Hansen and Looft were quite explicit in declaring that the maculo-anes-

thetic forms have less bacilli than the nodular, and that they carry no

bacilli in the secretions, while in the nodular form the bacilli are nearly

always present in the secretions. Dehio marks this point and states his

position very clearly: "Nodular leprosy is an infectious disease, whereas

maculo-anesthetic leprosy is caused by infection through the bacillus lepra?

or the leprosy virus, but is not itself, or only in slight degree, contagious."

Dehio voices a rather general opinion when he says: "The higher a

nation stands in intellectual and material respects, the sooner it will be

possible to leave the lepers to home supervision and nursing; the dirtier

and less civilized a nation is, the oftener will it be necessary to remove

lepers from among their fellows and to segregate them in leper asylums

to check the spread of infection among the masses."

Hawaiian Leprosy. Doland, Journal Am. Med. Assn., Nov. 7,

1903, in an interesting paper on the leper settlement of Molokai concludes

that the Hawaiian is particularly susceptible and that syphilis is a predis-

posing cause. He acknowledges the bacillus leprae as the cause of the

disease, which he holds as feebly contagious. Heredity is a factor, but

of small importance. There is no cure, in his opinion, and the care of

lepers should be based upon hygiene, baths and antisepsis.

Leprosy Is Curable in the earlier stages, says Filaretopoulo, of
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Athens {Journ. des Mai. Cut. et. Syph., Jan., 1903; Brit. Journ. Dermat.,

Sept., 1903). The treatment indicated is with mercurial injections and

chaulmoogra oil, up to three hundred drops a day. Hygienic and dietetic

regulations must be enforced. The writer is quite emphatic in the belief

that the disease is hereditary and rarely contagious. The offspring of

leprous individuals either derive immunity, or there is contamination direct

or indirect, giving rise to tubercular leprosy in the first instance, or to

local trophic lesions or "para-hereditary" leprosy; direct contamination

implying infection with the lepra bacillus, indirect with the toxins of the

bacillus. This view justifies the author in grouping general leprosy and

local leprosy as the forms of the disease arising from the bacillus or the

toxins, respectively, the latter form being an abortive type which is "never

contagious." The abortive forms are not to be isolated.

The Leper Lazaretto at Tracadie, New Brunswick, has nineteen

patients, twelve males and seven females, one having been admitted in

1902.

Leprosy in the United States. The centers of leprosy in the order

of their numerical importance in the United States are the following:

Louisiana, New York, California, Florida, Minnesota, North Dakota,

Texas, Mississippi, Illinois, Missouri, Wisconsin, Massachusetts, Alabama,

Pennsylvania, Georgia, Ohio, Iowa, Maryland, Montana, Nevada, Oregon

and South Dakota, or twenty-two known foci of possible infection. Louisi-

ana alone has a leper home and, excepting in California, New Jersey,

North and South Dakota, there is no attempt at care of these cases.

A bill was introduced at the last Congress by Senator Piatt, of New
York, aimed at the control of leprosy, but it has so far been buried in

Committee. The important features of this bill are the following: A
leprosy commission; one or more national asylums; the appropriation of

fifty thousand dollars for buildings for the habitation of lepers, not in-

cluding the Hawaiian Islands, Porto Rico, Anam, or the Philippines
;
pro-

visions for the transportation of lepers; the injunction of the importation

of lepers
;
supervision of suspected immigrants of leprous families.

The Public Health and Marine Hospital service is to have full charge

of such homes if established.

RADIO-THERAPEUTICS AND PHOTO-THERAPEUTICS.

By W. A. Pusey, M.D., Chicago.

The Effect of Becquerel Rays upon Tissues. Halkin. Arch.

f.
Derm. u. Syph., 1903, LXV, p. 201.

Halkin has used guinea-pigs and young pigs for experiments to de-

termine the action of the Becquerel rays on the skin ; the cutaneous struc-

ture of the latter corresponding very closely with that of the human skin.

A certain spot on one side of the animal corresponding in size to the cap-
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sule containing the radium was exposed one hour on alternate days, and
another spot on the other side of the animal was exposed two hours on
alternate days; and the areas were then excised for examination at vary-

ing intervals. Where the exposure was for two hours on alternate days

there developed after eight days a diffuse somewhat livid color, disap-

pearing under pressure, which later became sharply defined at the peri-

phery. After twenty-five days the macroscopic effects were most marked.

The surface was livid, with a bluish tinge, with some yellow pigmenta-

tion covered with numerous scales. In the center there was a mild inflam-

mation with a small dry crust. The periphery was still sharply defined

from the unaffected skin. In thirty-eight days the area showed only dif-

fuse pigmentation and a few scales. The areas which received only one

hour every other day showed the effect first after fifteen days and did not

at any time reach the degree of severity of the others.

Microscopically there was no change from the normal one day after

exposure. After three days the first changes were evident, consisting of

increased prominence of the capillaries of the upper part of the corium.

Alter five days the capillaries were noticeably dilated but there was no

change visible in their walls and no surrounding infiltration. After sev-

eral days a slight infiltration was visible around the vessels and some leu-

cocytes in the connective tissue, and all the capillaries and small vessels

were much dilated and filled with blood. The cells of the intima were

swollen and their nuclei were larger than normal. As yet no change had

appeared in the epidermis. Twelve days after the first exposure the

changes in the vessels were still more marked; there was much degener-

ation of the cells of the vessel walls which were markedly vacuolated and

some of them had dropped off into the lumina. Pigment cells in the

corium were much more numerous than normally. In the center of the

affected area the connective tissue of the corium was degenerated; there

was marked vacuolation of the cells, in some of which both protoplasm

and nuclei were broken up into fragments; the connective tissue was in-

filtrated with leucocytes. The entire palisade layer of the epidermis was

filled with vacuolations, which were present in the cell bodies. The pro-

toplasm stained with difficulty, the nuclei were fragmented, and the

boundary between the epidermis and the cutis was indistinct. A few

leucocytes were present in the epidermis. After twenty days there was

present a condition of ulceration. The horny layer of the epidermis was

raised up, was broken into flakes and contained some nucleated cells.

The rete Malpighii had almost entirely vanished, being represented by

only one or two rows of irregularly swollen cells with faintly stained

nuclei. The only remains of the palisade layer was a mass of cell rem-

nants and fragmented nuclei. There was much more pigment present

than normally, lying among the fragmented cells. The corium presented

the changes already described, in a more advanced degree. There were
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only a few leucocytes to be found in the exudations. The hair follicles

showed these same degenerative changes as the epidermis, but to a less

marked extent. After twenty-four days the dilatation of the blood vessels

was advanced to such an extent that they were represented by large spaces

through which haemorrhage had taken place into the tissues.

From this series of observations it is evident that the Becquerel rays

affect at the same time all the elements of the skin,—epithelium, connec-

tive tissue and blood vessels. The effect on the blood vessels appears

first, but it is not to be looked on as the cause of the other phenomena,

and still less as the result of an inflammatory process; but rather the

result of a lessening resistance of the vessel walls through some sort of

paralysis. The effects of Becquerel rays are altogether very similar to

those of Roentgen rays.

Halkin has also exposed areas of lupus tissue to the Becquerel rays.

Only after prolonged exposure, two hours each day for nineteen days,

was any considerable microscopical effect obtained. Here both in the

normal and in the lupus tissue there was cellular degeneration, dilatation

of the vessels and haemorrhage. These changes appeared, however, only

in the most superficial layer of the tissues, and deeper portions of the

lupus area were absolutely unaffected, not the slightest change being

visible.

Halkin concludes that while we cannot deny that the Becquerel rays

have a definite effect on the skin, yet the superficial ulceration produced

is not due to any deep effects such as would make them efficient as a

therapeutic agent in the treatment of lupus vulgaris. For other skin

diseases, such for instance as lupus erythematosus, the therapeutic effect

might be entirely satisfactory.

X-Rays in Xeroderma Pigmentosum. Dr. Allen Jamieson, Lancet,

London, 1903, I, p. 105.

Dr. Jamieson reports a case of xeroderma pigmentosum cured by

X-rays. The patient, a little girl, at twelve months of age began to de-

velop freckles at the sides of the nose. Later telangiectases appeared on

the face and hands. When seen there were warty growths on the face,

one on the tip of the nose being epithcliomatous. Thirty-four exposures

caused a dermatitis, with the disappearance of which the lesions vanished

entirely.

X-Rays in Xeroderma Pigmentosum. Allen. Journal A. M. A.,

1903, XL, p. 508.

Allen reports a case of xeroderma pigmentosum in which there has

been apparent recovery as far as the skin lesions are concerned. Both

eyes were involved, one being destroyed; the other is improving under

the treatment.
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Mycosis Fungoides. Hyde-Montgomery and Ormsby. Jour. A. M. A.,

XL, p. 5.

The writers briefly refer to another case of mycosis fungoides which

has improved under treatment.

[The reporter has treated for one month a case of mycosis fungoides,

his attention during this time having been devoted to tumors about the

head which were just beginning to ulcerate. There were many lesions over

the body in all stages of development short of ulceration. The shrinking

and the disappearance of ulceration while the patient was under treatment

was very marked, but further treatment could not be carried out.

He also has had a personal communication concerning a well developed

case of mycosis fungoides, in a woman in early adult life, which has been

symptomatically cured, the lesions having entirely disappeared under

persistent, cautious X-ray exposures. It is not known that a diagnosis in

the case has been made by an expert dermatologist, but the case has been

in the hands of perfectly competent practitioners and from the description

of the case there seems to be no reason to doubt the accuracy of the

diagnosis.

These findings in xeroderma pigmentosum and in mycosis fungoides

particularly, are among the most brilliant results which have been attained

by X-rays. Theoretically it is hard to account for the improvement in

any of the symptoms of xeroderma pigmentosum, except the epitheliomata,

from the influence of X-rays, but mycosis fungoides, with its exuberant

granulomata confined to the skin, is a disease in which a priori, the indi-

cations for the use of X-rays, are strikingly present.]

Hyperidrosis. Engman. Interstate Med. Jour., 1903, X, p. 377.

Engman reports a case of hyperidrosis of the axillae treated cautiously

with X-rays for three months, until the hair fell out and until a dry

erythema was produced, after the subsidence of which there was found

an improvement of fifty to seventy-five per cent, in the condition, and this

has remained permanent for several months.

Hyperidrosis. Stelwagon. Journal of Cutaneous Diseases, 1903,

XXI, p. 354.

Stelwagon has reported similar improvement in a case of hyperidrosis

of the palms. He was led to try it in this condition accidentally, because

of the improvement in hyperidrosis of the palms which he observed while

treating the hands for eczema.

[The reporter suggested, Jour. A. 31. A., 1901, XXXVII, p. 820,

that upon theoretical grounds the use of X-rays was indicated in the

treatment of hyperidrosis. Several other cases of hyperidrosis success-

fully treated by this method are within his knowledge.]
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Treatment of X-Ray Burns. Walker. Brit. Jour, of Derm., 1902,

I, p. 695.

Walker now never finds X-ray burns intractable, as a result of the use

of the following:

Cretae Preparatae 15.

Olei Olivae 8.

Adipis 4.

[It is probable that he has been extremely fortunate since the first use

of this ointment, in the character of the X-ray burns which have come to

his attention.]

Strebel, Fortschritte a. d. Ge.b. d. Rocntgenstrahlen, B. VI, p. 74, has

tried the effect on X-ray ulcers of exposures to blue light rays, but has

not been able to confirm the good results obtained by Kaiser (Hamburg
Naturforscher Congress, 1901). With the use, however, of the violet and

ultra-violet rays he has seen an increased rapidity of development of a

satisfactory trophic condition.

Engman, Interstate Medical Journal, has suggested the following very

soothing and agreeable cream in the treatment of X-ray burns:

Acidi Borici 45.

Zinci Oxidi

Amyli

Bismuthi subnit

Olei olivae, aa 30.

Aquae calcis

Lanolini, aa 90.

Aquae rosae 45.

M. Sig. : Apply locally to the affected areas on gauze.

The powder should be rubbed up in a mortar with the lanolin. The
olive oil and lime water are well mixed and slowly added to the bismuth

and lanolin mixture. The rose water should be added last and a creamy

paste is the result. One or two per cent, of carbolic acid may be added if

the pruritus is excessive.

[The reporter has found Engman' s cream, when well made, an exceed-

ingly agreeable application as a protective in X-ray burns, but, like almost

every other application suggested, it has, at times, been disappointing in

his experience.]

BOOKS RECEIVED.
The Journal of Cutaneous Diseases acknowledges the receipt of the follow-

ing new publications. Reviews of those possessing special interest for the readers

of the Journal of Cutaneous Diseases will shortly appear.

La Pratique Dermatologique. Besnier, Brocq and Jacquet. Tome IV. (Masson

et Cie., Paris, 1904).
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Practical Handbook of the Pathology of the Skin. By J. M. H. MacLeod, H. K.

Lewis, 136 Gower Street, London. P. Blakiston's Son & Co., Philadelphia,

1903.)

The Practical Application of Rbntgen Rays in Therapeutics and Diagnosis. By
Wm. A. Pusey and Eugene M. Caldwell. (W. B. Saunders & Co., Philadelphia

and New York, 1903.)

Beitrdge zur Physiologie und Pathologie der Haut. (Die stachelzellnerven-

Hypothese). By Fritz v. Waldheim. (Franz Deutieke, Leipzig und Wien,

1904).

L'eber die Prognose der Syphilis. By G. Mayer. (G. Karger, 15 Karlstrasse, Ber-

lin, 1904).

Ueber das Syphilome des Ciliarkbrpers. By Prof. Th. v. Ewetzky. (S. Karger,

15 Karlstrasse, Berlin, 1904).

Die Pathologie und Therapie der Unfruchtbarkeif des Weibes. By F. Schenk.

(S. Karger, 15 Karlstrasse, Berlin, 1901).

Die M ikroskopische Tcchnik, wit betonderer berneksiehtigung der farbetechnik.

By R. Lederniann. (A. Holder, Wien und Leipzig, 1903).

Functional Diagnosis of Kidney Disease with especial reference to renal surgery.

By L. Casper and P. F. Richter; translated by R. C. Bryan and H. L. San-

ford. (P. Blakiston's Son & Co., Philadelphia,' 1903.)

A Compend of Human Anatomy. By S. O. L. Potter. Seventh edition. (P. Bla-

kiston's Son & Co., Philadelphia, 1903).

A Compend of Diseases of the Skin. By Jay L. Schamherg. Third edition.

(P. Blakiston's Son & Co., Philadelphia, 1903).

A Non-Surgical Treatise on Diseases of the Prostate Gland and Adnexa. By
G. W. Overall. (Marsh & Grant Co., Chicago, 1903).

How to Succeed in the Practice of Medicine. By J. McD. Mathews. (J. P. Mor-
ton & Co., Louisville, 1902).

BOOK REVIEWS.

La Nature Syphilitique et la Curabilite du Tabes et de la Paralysie Generale.

(The Syphilitic Nature and Curability of Tabes and General Paralysis). By
L. E. Leredue. Paris: C. Naud, 1903.

Leredde combats Fournier's dictum that tabes and general paralysis while

syphilitic in origin are not of syphilitic nature. He believes that both affections

are essentially syphilitic and curable in certain stages by properly chosen and
properly employed mercurials.

He criticises the designation, "parasyphilitis" the term employed by Fournier

to define a group of affections presumably of luetic origin but incurable by specific

medication.

Fournier includes tabes and general paralysis in his parasyphilitic group for

the following reasons:

(1) Syphilis is not an invariable antecedent factor, (2) the histological

changes in the nerve centers are not those of syphilis, and finally these affections

are little influenced by antiluetic medication. In Leredde's opinion it is fair to

conclude, in the light of our present clinical knowledge, and for other reasons,

that a syphilitic infection has always preceded the evolution of tabes or general

paralysis, although the patient through ignorance or bad faith 'does not always

reveal it. From the standpoint of the histologist it is difficult to determine the

early changes in the tabes, but recent investigations by Marie and Guillain favor

the view that the earliest lesions are in the posterior lymphatic system of the cord

and that they are syphilitic in nature. As to general paralysis there is nothing

in the pathological findings which in any way excludes syphilis.
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Assuming, as we must, that the vast majority if not all such cases are of

syphilitic origin and nature, how can we explain our inability to obtain positive

results from therapeutic agents, and the general pessimism which exists regarding

their curability ?

Specific lesions of the nervous system, because of the tissues involved, though

curable in themselves, may leave behind permanent structural impairment or en-

tail secondary degenerative changes.

For these reasons the prognosis of spinal or cerebral syphilis is more grave

than where organs of minor importance are invaded.

In Leredde's opinion the curability of tabes and general paralysis is chiefly

a question of the time at which treatment is begun, the manner in which mercury
is used and its proper dosage.

The scleroses and degenerations which follow the early vascular changes and
which easily result in irremediable conditions often yield in the beginning to the

vigorous employment of hypodermic injections of a properly chosen mercurial.

An arrest in the usual progressive symptoms of these diseases after the prolonged

use of mercurials may point to a cure even though absence of the knee jerks and
other phenomena may persist. The well-known tendency of these affections to

spontaneous improvement and to long periods of cessation of symptoms should

not be lost sight of in estimating the value of our therapeutic measure.

The cures which have been achieved in recent years of certain obstinate scler-

otic syphilitic lesions of the mucous membranes by the hypodermic method leads

us to think that similar results may be obtained in organs removed from our obser-

vation.

Careful consideration should be given by all syphilologists and neurologists

to the author's views, for it is only by their adoption that we may hope to avert

the helpless conditions wnich svphilis of the nervous system so often entails.

J. A. F.

Portfolio of Dermochromes. By Professor Jacobi of Weiburg im Breisgau. Eng-
lish adaptation of the text by J. J. Pringle, M.B., F.R.C.P., Physician of the

Department of Diseases of the Skin, Middlesex Hospital, London. New York:
Rebman Company. London agents: Rebman, Limited. London, 1903.

In a previous number of this Journal the first volume of this excellent atlas

was noticed and the admirable results secured in reproducing flesh tints by the

photo-mechanical process of color-printing devised by Dr. Albert of Munich were
favorably commented upon. The same high order of excellence is maintained in

printing the plates of the second volume which is now before us.

The completed work comprises 86 plates with 157 figures,—14- of the plates

are devoted to a delineation of cutaneous affections of venereal origin. As in all

works of this character, some of the illustrations are better than others, but in

these reproductions an exceptionally uniform standard of artistic excellence has

been secured.

We have no hesitation in commending this atlas not only to the specialist in

dermatology, but to the general medical practitioner whose practice bring him in

contact with ordinary forms of skin disease which are important for him to identify.

As indicated in the notice of Vol. I., this atlas is intended chiefly to meet the

wants of the general practitioner, as the subjects selected for illustration are,

for the most part, examples of the commoner forms of skin disease which are

met with in every day practice,—the rarer, more unusual forms of cutaneous dis-

ease which possess an interest for the specialist alone are excluded. This feature,

taken in connection with the handy size of the volumes, renders them convenient

and available for ready reference, and should make them a most acceptable addition

to the library of the physician, while the exceedingly low price of the work is an

additional attraction. P. A. M.
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SOME ADDITIONAL CASES OF BLASTOMYCETIC DERMA-
TITIS.

By T. Caspar Gilchrist, M. R. C. S., L. S. A.,

Clinical Professor of Dermatology, Johns Hopkins University and the

University of Maryland.

Case I. was of interest because the lesions were so typical and be-

cause it offered opportunities for some further observations on this dis-

ease. John Z., a tall rather thin white man, a painter by trade, came

to the dispensary of the University of Maryland complaining

of sores on his face (colored plate). He gave the following his-

tory : Eleven months ago he had throat trouble and bronchitis which

was followed a week later by abdominal pains in the right side which

lasted for about six months ; bowels were constipated and when he

applied later at the Johns Hopkins Dispensary for these pains, they

were thought to be due to lead colic. The skin disease began seven

months ago on the posterior surface of the right wrist as a small

pea-sized hard lump or nodule similar, so the patient says, to a lesion

which now appears on the neck. This latter lesion is about the size of

a small pea and is situated in the upper portion of the corium ; it can

be easily picked up and rolled between the finger and thumb. The

nodule is dull red, firm and is beginning to show a tendency to be

papillomatous ; a small quantity of rather sticky whitish pus can be

squeezed out from between the papillae. The primary lesion, which ap-

peared on the right wrist, very gradually increased in size for five

weeks before it broke down and exuded pus. It then began to assume

a marked papillomatous appearance similar to the lesions now seen on

the face but more pus could be squeezed out than out of those on the

face. Before the primary lesions broke down it was mistaken by the

first attending physician for a ganglion and he tried to rupture it by
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pressure but could not do so; the lesion was accompanied by itching.

The patient got into the habit of squeezing the pus out a number of

times a day and he noticed less and less pustular exudate followed this

method of treatment with the consequently healing up of the patch,

so that in four to five months it had entirely healed with practically

no scarring.

A second lesion appeared at the base of the right thumb about a

week after the first one and it followed a similar course and was treated

by the patient in the same manner with curative results.

A third and fourth lesion appeared, soon after the primary, and

respectively on the left buttock and the left thigh posteriorly. The
lesion on the buttock gradually formed a firm, smooth lump about the

size of a marble and a month elapsed before it broke down. Later it

became markedly papillomatous, and by persistent squeezing by the

patient it gradually disappeared. The disease now began to break out

on the face as a pimple on the chin and the pimple was accidentally

cut during shaving. Later other lesions appeared at the rate of about

one a week. One small lesion occurred on the pinna of the left ear

and as soon as pus could be squeezed out the patient used this method

of treatment ; the lesion disappeared in a month's time.

There are now sixteen lesions on the face and neck, and of these,

six are especially well marked ( four of them are represented in the col-

ored plate). They are all well defined, raised, firm, diseased areas, sit-

uated in the upper portion of the skin so that they are freely movable

over the deeper structures. All the lesions are distinctly and markedly

papillomatous, the papillae varying from small to large pin-head in

size. The papillae are firm and can easily be separated ; in places they

are closely apposed and in other places are comparatively rather widely

separated. Whitish, rather sticky pus can be squeezed out from between

the papillae so that in places where it has oozed out, dirty brown black

scabs have formed over the middle portion of some of the patches due

to the dried pus. The edges of the lesions are sloping, smooth and dull

red, with a few minute yellowish points (miliary abscesses) present

here and there. One recent patch which is situated on the right eye-

brow is like a small, firm, semi-globular, fairly smooth nodule which

shows a tendency to become papillomatous; a little pus can just be

squeezed out. Other lesions, one on the left cheek near the ear and one

on the chin have apparently dried up as no pus can be squeezed out and

all evidences of inflammation have disappeared, yet there are distinct

signs of dried papillomatous growths on a scarred surface. The lar-

gest patch is on the left cheek (colored plate) and measures 2.5 centi-
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meters in diameter; four other lesions measure 2.5 centimeters by 1.7

centimeters in size. The smallest patch is 1 centimeter by 1.5 centime-

ters in size.

There are no enlarged glands. Patient complains of a sickly odor

from these lesions and they throb and burn when the pus is allowed to

accumulate in them. Much relief follows the squeezing of the patches.

Itching is another symptom of which the patient complains.

After careful inquiry no information whatever could be obtained

as to the source of this disease. There had been no previous history

of any injury.

On examination of the pus which was squeezed out from between

the papilla? and soaked in liquor potassae, double contoured budding

refractive bodies were found but they were not very numerous. The
size varied from 8-12 in diameter.

The protoplasm contained many refractive granules of various

sizes. Some of the buds were not doubly contoured.

Cultures. Nine cultures from the pus taken from various lesions

yielded two pure and five impure growths. One pure culture was ob-

tained on glycerine agar and it did not grow in a mycelial form but it

presented in two days a dome shaped, soft, moist, pure whitish, glis-

tening colony. Microscopical examination of the colony showed yeast

like bodies which varied in size from 4-7 /< in diameter; some were

oval, others were round. Numerous budding forms were seen and a

fair number of commencing mycelial formations were also noticed.

Many of the bodies had perfectly clear contents whereas others were

beginning to be granular. Many were not doubly contoured, others

were.

The pure culture on agar yielded seven colonies of blastomycetes

;

they were dirty white in color, glistening and formed cone or dome
shaped colonies which were firmly adherent to the media, in fact it

grew into the media. On low magnification one could see a fine fringe

round the edge which was mycelial in nature. As this culture grew
older there appeared gradually from the largest colony a number of

fine aerial hyphaa with terminal tufts. They grew at room temperature.

These aerial hyphac are represented by Fig. 4, which is double the

actual size. They consist of whitish slender rods with shorter and
fine projections growing from them, upwards and outwards. As the

culture grew older, very fine films seemed to join these aerial hyphas

together. The other colonies had increased in size and run together

so that a fine whitish mycelial growth had covered the whole surface

of the media.



110 ORIGINAL COMMUNICATIONS.

Pathology. Three portions were excised and sections showed the

usual features of blastomycetic dermatitis, viz: marked hypertrophy
of the epidermis with miliary abscesses scattered here and there, at-

tempts at formation of pseudo-tubercles in the corium, large numbers
of plasma cells, also a few miliary abscesses in the corium just beneath

the epidermis. Only a few scattered blastomycetes were found in the

miliary abscesses and in the corium.

Animal Experiments. Subcutaneous inoculation was made with

the budding yeast-like forms (the glycerine-agar growth), but the

results were negative, whereas the inoculation with the mycelial growth

on agar proved to be pathogenic in guinea-pigs.

Drop Culture. After washing one of the lesions with alcohol,

pus was squeezed out and one drop of pus was mixed with a drop of

sterile bouillon on a cover slip which was placed upside down on a

hollow glass slide, thus forming a hanging-drop culture. Vaseline

was smeared over the peripheral portion of the cover slip so that air

was excluded. A number of single and budding blastomycetes were

seen in the drop culture.

Two days passed before the specimen was examined again micro-

scopically, the slide remaining in the meantime at room temperature. A
striking picture was then observed. All the blastomycetes had thrown

out mycelial elongations which were easily found under the microscope.

Four of the bodies were then watched carefully at short intervals at

room temperature (56 degrees F.) so that the process and rate of

growth could be followed. The dotted lines in Fig. 1 represent the

varying rates of growth at special times and was drawn with the aid

of a camera lucida ; k and m represent the budding blastomycetes

;

n is the commencing mycelial prolongation. The exact rate of growth

during the night of twelve hours when the temperature was about

45° -50° F. is represented by a to b; b to c is seven hours' growth at

temperature of 56° F. ; c to d is one hour's growth, and d to e is one

and a half hours' growth at the same temperature; e to f is one and a

half hours' growth at 65° F. ; f to g is forty minutes' growth

at 65° F. ; g to h is twelve hours at 45°-50° F., and h to i is

eight hours' growth. Although the elongation of the mycelium was

watched carefully and often, yet no motion of the granules could be

observed nor did any division of any kind take place. During the

growth in one and a half hours no granules had followed the elonga-

tion during that time, but ten minutes later a granule appeared from

the upper portion of the mycelium. The advancing outline of the

mycelial growth was very fine and delicate.
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Although the bouillon surrounding the organisms was swarming

with bacilli and micrococci, yet the mycelium had no phagocytic

action whatsoever on the micro-organisms.

The magnification of the drawing is about 480. (Oc. 4. Obj. 6,

camera lucida.) The blastomycetes measure about 8 ju in diameter

and the mycelial growth was about 5 pi in one and a half hours at a

temperature of 56° F. and no granules appeared during that time.

The cover slip was then accidentally broken, the bouillon dried up

and as a result the protoplasm within the membrane of mycelium re-

tracted into greenish refractive clumps ; sixteen hours later when it had

thoroughly dried up water was added and the granules had run togeth-

er and it presented an appearance like Fig. 2.

The growth of other blastomycetes was followed in the same way,

an example of which is seen in Fig. 2. The blastomyces (k) has

sent out two mycelial prolongations one upwards, the other down-

wards. The lower branch later sent out two other branches. In forty-

eight hours at room temperature the mycelial outgrowth had grown

upwards as far as a and downward as well as branching to e and f.

Later the growths represented by a-b y e-c, and f-g occupied twelve

hours overnight at a temperature of 45° -50° F.

In one other example on the one mycelial outgrowth from a single

blastomyces there appeared five lateral buds in eight hours. This

method of hanging-drop culture direct from the pus has been men-

tioned by D. W. Montgomery and also by Otis and Evans. I would

suggest it as an aid to diagnosis or where the blastomycetes can not

easily be found. After two days' growth the picture under the mi-

croscope is very striking of mycelial outgrowths from the blasto-

mycetes.

This patient got quite well with the application of X-rays and the

administration of potassium iodide internally.

Case II. This case is noteworthy on account of the remarkable

hypertrophy of the lesions of the foot.

Aaron P., a negro laborer, was admitted to the Johns Hopkins Hos-

pital for a disease of the left foot. He was a robust, well built man.

The history was as follows

:

Two years ago the disease commenced on the foot as a nodule which

afterwards formed an abscess (?) and one month later was incised.

Instead of healing, the wound began to show excessive amount of gran-

ulations which in time took on a distinct papillomatous appearance.

Six months later the toes became infected and one year after, his nose

and face became involved.

Present Condition. December, 1902. On the left foot just below the
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ankle, on the inner side is a remarkable pear-shaped outgrowth ex-

tending from the (Fig. 6) tendo Achilles to just beyond the middle

line on the dorsum and is about 12.5 centimeters broad at the greatest

width with an average height of 2 centimeters. About the center of the

growth is a linear scar about 7.5 centimeters long. The surface pre-

sents the appearance of giant papillae which are flat and are covered

with rather thin epidermis. The smaller yet nearly pea-sized papillae

have a wTarty appearance and are crusted over with a thick brownish

foul smelling exudate.

On removing this scab there is no bleeding but from the spaces be-

tween the papillae a sanguinous purulent discharge can be squeezed out.

The margins of the patches are well defined, sloping and often con-

tain numerous yellowish points (military abscesses).

Over the first, second and third toes and scattered irregularly over

the rest of the foot are about twenty-five similar swollen areas vary-

ing in size from pea- to lemon-sized lesions, all exhibiting the same

warty tendency as the larger patch. (Fig. 6.)

The lower half of the nose and upper lip is the seat of a similar

eruption (Fig. 5) but the papillomatous excrescences are much smaller

than those of the foot although they are just as clear and well defined

and exhibiting similar discharges. The papillae are from small to

large pin-head size and can easily be separated. Sticky pus can be

easily squeezed out. The lesions are similar to those in the colored

plate. There are also four small nodules which are situated along the

naso-labial fold and one on the chin presenting the same features. On
the right cheek are two pronounced superficial abscesses about the size

of a bean, one oval (Fig. 5) and the other crescentic. They contain

a very fluid sanguinous pus. They remind one very strongly of large

sub-epidermal abscesses which are sometimes met with in severe acne

vulgaris. There were no enlarged glands. Examination of the pus

obtained from different lesions demonstrated the presence of numer-

ous blastomycctes varying from 8-12 ^ in diameter and presenting

similar appearances to those seen in the first case. Cultures of the

blastomycetes were also obtained but none of them pure, as ordinary

pus organisms were also present. No inoculation experiments were

carried out.

The patient was given large doses of potassium iodide which caused

rapid improvement. The lesions on the foot resulted in large keloidal

growths which were almost as large as the original excrescences so that

the foot represented a giant warty appearance. This case was shown

before the American Dcrmatological Society in 1903.
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Dr. Cole of the Johns Hopkins Hospital demonstrated that the

blood of this patient had the power of agglutinating a pure culture of

the organism derived from the first case. Control experiments were

also carried out showing that normal blood did not agglutinate the

blastomycetes.

Case III. J. B., a robust, rather stout white man, age forty-five,

consulted me regarding an eruption on his right forearm and left

calf. He gave a history of having had malaria and rheumatism five

months previous; also of having had sugar in his urine (so his Doctor

said) but the sugar disappeared after taking arsenic. He had been

taking some iodide preparation for the last month.

The present eruption began five months ago on the outer side of the

right forearm as a small papule about the size of a pin-head. The
lesion grew gradually in size and when it became pea-sized six weeks

after it commenced, it broke down. Pus exuded especially on squeez-

ing and it showed a tendency to become papillomatous. Two weeks

later a second lesion appeared on the inner side of the left calf, three

inches below the bend of the leg. The lesions at present have the fol-

lowing characters: They are well defined, deep red, raised, roundish

patches which are markedly papillomatous but with firm sloping mar-

gins. The papillae were about pin-head-sized and whitish sticky pus

could be expressed from between the papilla3
. The lesions on the

forearm measured six and a half centimeters by four and a half centi-

meters and the one on the calf was less in size. No enlarged glands

were present and the general health was good. No explanation could

be obtained how the disease was caught. Examination of the pus re-

vealed the presence of a number of double-contoured budding blasto-

mycetes which measured about 10-12 jj. in diameter. A portion of

the lesion on the leg was excised and the sections showed the usual

histological features which have already been mentioned and a fair

number of blastomycetes were found in the miliary abscesses and in

the corium. No cultures were taken as the case was only seen once.

Case IV. In connection with above unrecorded cases of blasto-

mycetic dermatitis it will be interesting to refer to a case again

which I have already published in the British Medical Journal of

1903 and in which a relapse had occurred due to stoppage of treat-

ment before a cure had taken place. The disease had produced during

the relapse an extensive foul smelling papillomatous patch which

extended half around the body from the spine to the umbilicus (Figs.

9 and 10). The disease began in the usual way as a papule, and

while the patient, a negro, was in prison. Other lesions had ap-
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peared in the right groin, right axilla and right side of the chest

near the nipple. Pure cultures of blastomycetes were obtained and

they grew as closely adherent whitish mycelial colonies. Blastomy-

cetes of the usual size were demonstrated in the pus. The patient had

chills and a high temperature, but no organisms were found in the

blood. Intravenous inoculation of some of the pus into a dog, which

was carried out by Dr. E. R. Strobel of the Johns Hopkins Hospital,

yielded positive results. The dog was killed one month later and

numerous pseudo-tubercles were found in the lungs and pure cultures

of the organisms were obtained from some of these tubercles. The
patient took treatment for about a month and he improved in general

health and weight. He then left the hospital. He returned a year

later, no medicine having been taken in the meantime, with a marked

relapse (Figs. 9 and 10) showing again practically the same lesions

in the same situation more extensive than on the first occasion. Potas-

sium iodide was given both times in large doses, and on the last occa-

sion with apparently curative results.

Case V. This case is of special interest, because it is unknown

to American literature and is recorded in the Indian Medical Gazette,

Vol. XXXVIII (April, 1903), by Dr. R. McCarrison, The patient

was an old man, a native of Northern India, aged about fifty years.

The following history is given: Two months previously when out

collecting branches for firewood, he injured the back of the right

hand with a piece of wood ; four days later the back of the hand

swelled up to a height of about one inch. A discharge followed

from the site of the original wound. The swelling went down. There

was no pain, only tenderness. Dr. McCarrison saw the patient two

months after the injury and described it as follows: "The lesion

occupies the lower half of the dorsum of the hand and encroaches

on the fingers. It is markedly defined, first by the cuticle of the

healthy skin stopping abruptly at its edge, and secondly by the

raised reddish infiltrated edge of the sore itself. The whole lesion

is superficial and confined entirely to the skin which can be moved

freely over the underlying tissues. There are two well marked zones,

an outer dark reddish smooth portion which has a shiny appearance

underneath the surface of this area numbers of

minute subepithelial collections of fluid are seen. From those nearest

the advancing edge a blood stained pus can be expressed, while in

those more centrally situated the pus is white. When these abscesses

have burst, red scabs of varying sizes have formed

This external zone gradually merges into what is



BLASTOMYCETIC DERMATITIS. 115

the most characteristic feature of the lesion, namely, the second zone.

It constitutes the base of the lesion, is soft and supple and is made
up of numerous small papillae which project from the surface and

which appear to join together at the base, forming a sort of mesh-

work. From the meshes of the network pus can be squeezed. Each
mesh seems to contain a very minute abscess. The papillary projec-

tions are pinkish in color and vary in size, those in the center of the

lesion, which is the oldest part of the sore, are larger and about the

size of a large pin-head. They project about one-eighth of an inch

above the level of the rest of the sore and in the situation approxi-

mate more closely to the normal epithelial appearance of the healthy

skin. The papilla? become smaller as they gradually merge into

the smooth external zone or redder as they become continuous with the

bright red papillomatous "active" parts of the area

A pronounced odor is noticed. There are no other lesions on the

body and no glandular enlargement." Oval or spheroided doubly

contoured bodies, 12-14^ in diameter, were found in the pus obtained

from the minute abscesses and also from between the papilke. Many
organisms showed budding and the protoplasm of all was granular..

The disease improved with carbolic acid dressing and the administra-

tion of potassium iodide internally.

Tins is an undoubted typical example of blastomycetic dermatitis,

and is the first case to be recorded in India. It is very interesting

because the lesion commenced as an injury by scraping the skin while

the patient was breaking a piece of wood. The disease was also fairly

rapid in its growth, being only two months old when Dr. McCarrison

saw it.

Dr. McCarrison. in sending me a reprint of his article, wrote me
that Sir George Scott Robertson had noted in his writings that there

was prevalent in the northern portion of India a peculiar form of

ulcerative disease which appeared to be limited to the face, mouth and

throat. The disease was cured with iodide of iron and cod liver oil,

and iodoform used locally. It was thought that the disease might be

a kind of rodent ulcer
( ?)

I have added two other photographs (Figs. 7 and 8), which

are of interest from a diagnostic standpoint. The first case was

(Fig. 7) a man who came to the Johns Hopkins Dispensary for a

skin disease on the nose and foot. It began three years previous

as a pimple on the left side of the tip of the nose. There was no

itching or pain. The pimple increased in size and broke down, and

the disease gradually spread over the entire nose and down the left
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side of the cheek to the left angle of the mouth. The whole lesion

when first seen was made up of soft variously sized papillae from be-

tween which pus could be expressed. The edge of the patch was firm

and sloping, but no small or minute abscesses could be seen along the

border. In many places yellowish and even black scabs covered the

patch, especially along the free border of the nose. There was no

pain or itching, only tenderness. About two years after the primary

eruption a lesion appeared on the right big toe. The patient thinks

the shoe abraded the skin from the tip and then it rapidly became in-

fected. The entire right great toe was found on examination to be

swollen, dull red, and and covered with scabs, underneath which were

papillomatous lesions. Pus could be squeezed out from between the pa-

pilla?. There were no enlarged glands. The patient gave a history of

having had syphilis many years ago. A tentative diagnosis of blastomv-

cetic dermatitis was made. There were no other evidences on the skin of

any present or remains of previous ulceration. Sections from a portion

excised from the diseased patch showed histo-pathological features

similar to those of blastomycetic dermatitis, but no organisms could

be found in the pus or in the sections, although many specimens were

examined. No growth of blastomycetes could be obtained, although

many cultures were tried; they were either sterile or ordinary pus

organisms were grown. The case was not one of tuberculosis, as the

sections were not like those of tuberculosis. No tubercule bacilli could

be found nor did any tuberculosis nor other pathological lesions develop

in a guinea-pig, into which portions of the tissue were inoculated.

Syphilis was considered as a possible diagnosis, but the lesions did not

present the features of syphilis, and the disease had persistently been

papillomatous for three years.
,

There were no enlarged glands, yet

there was a history of syphilis, but it was not particularly clear.

Large doses of potassium iodide produced a marked improvement in

the disease. Since no blastomycetes could be demonstrated either in

the sections or in the pus or by culture, although nearly all the clinical

and histological features of blastomycetic dermatitis were present, yet

one cannot class this as an example of this disease. It must have been

an unusual form of cutaneous syphilis and a very interesting one.

Fig. 8 represents a negress who also came to the dispensary with

a lesion on her upper lip. It began four years ago as a small

firm pimple on the right, nostril. It grew straight downward towards

the margin of the lip and hung over the lip. It was then one to

one inch and a half broad. Patient cut it off when it was small be-

cause she was told it was a wart. It grew more rapidly after it was
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cut, but not until six months had elapsed. It only took about one

month to extend over nearly the whole upper lip.

When first seen (March, 1900) the whole lip was increased to

double its natural size, and it presented a markedly dry, papillomatous,

firm mass. The papilke were mostly large pin-head sized and closely

aggregated. No pus could be squeezed out from between the papilla3 .

Round the margins were a number of isolated pin-head sized firm

papules, but no minute abscesses. The sublingual and submaxillary

glands were markedly enlarged. The diagnosis lay between syphilis,

tuberculosis and blastomycetic dermatitis. No history whatever of

syphilis could be obtained and no other symptoms could be detected.

One of the small discrete papules was excised and also a portion of

the larger growth. Since no pus could be squeezed out there was no

chance of examining it for blastomycetes. The section did not show

any features of blastomycetic dermatitis, nor were any of the organ-

isms found in the section. The pathological features were rather those

of syphilis. No tubercles was present nor giant cells nor tubercle

bacilli. One week after the first examination, the patient presented

a rather typical papular syphilide on the extremities. She was put

on anti-syphilitic (mixed) treatment and after the lapse of about four

weeks marked improvement followed so much so that the papillomatous

appearance had disappeared and the induration had almost passed

away. The patient disappeared after four months' treatment, and the

disease had to all appearances been quite cured. She returned a year

and a half later with a pronounced relapse of the disease as seen in

Fig. 8. No medicine had been taken in the meantime. The patch

had extended in area, measuring 11 centimeters by 3 centimeters, the

central portion having become somewhat clear and forming' a smooth

scar, whereas the peripheral portion had resumed the papillomatous

character, firm, hard and infiltrated. No pus could be squeezed out.

The sublingual and submaxillary glands were again enlarged. The
patch again yielded to anti-syphilitic treatment with good results, in

fact the disease practically disappeared again after three to four

months' treatment. The case is an interesting one because of the

marked papillomatous features, wherein it simulated blastomycetic

dermatitis.

Since my article on Blastomycetic Dermatitis in the British Medi-

cal Journal, Oct., 1902, p. 1321, wherein I discussed the clinical

symptoms, pathology and bacteriology of this disease, a number of

other cases have been published in this and other countries. In the

large majority of all the cases thus far recorded (over -40), including
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the present series, the clinical symptoms and particularly the histo-

pathology are practically identical. Of special interest are the sys-

temic cases of which there are now four in number. The observations

of F. J. Otis and Newton Evans on Ormsby and Miller's case are very

interesting, because the disease had probably commenced in the lungs,

and the parasites were demonstrated in the blood post-mortem. These

authors also noted that the lymph glands were not involved and that

sporulation forms were found in the tissues; also that the effect of

exposure of the organisms to the X-rays was negative. In all the cases

thus far recorded, there has been great similarity in the morphology of

the organism as it occurs in the tissues and in the purulent exudate. No
mycelia has ever been found in the tissues. From a cultural stand-

point many varietions have been described ; some cases yielding chiefly

budding forms, some mostly mycelial growths, whereas others have

yielded aerial hyphae, of which our Case I is a marked example.

As far as treatment is concerned the administration of potassium

iodide internally, as first suggested by Dr. Bevan, of Chicago, as well

as the exposure to the X-rays, until a mild burn is produced, will in

my opinion, cure the disease except in severe systemic cases.

It is interesting to note now the wide distribution of this disease,

cases having been recorded in Germany, France, Italy, England, South

America, India, as well as in this country (over 40 cases have now
been recorded in North America). Another fact of importance is the

confirmation of Hektoen's original observation that the blood of a

patient suffering from this disease will agglutinate the blastomycetes,

The blood of Case II agglutinated the organisms derived from Case I.

Stokes and myself originally gave the name of blastomyces der-

matidis to the organism causing this disease.

A CASE OF LYMPHATIC LEUKAEMIA WITH PURPURA.

By Frederick C. Shattuck, M.D., Boston.

Jackson Professor of Clinical Medicine, Harvard University.

A MAN of twenty, a cab driver, bom and living in Boston, was

seen in the Out-Patient Department of the Massachusetts

General Hospital, October 22, 1903. He was referred to the

hospital by Dr. R. C. Cabot, with the diagnosis of lymphatic leukae-

mia, and entered the wards of Dr. F. C. Shattuck November 2, 1903.

On account of the marked skin manifestations of the disease, the case



PLATE XIV.—To Illustrate Dr. T. Caspar Gilchrist's Article.

Fig. 4.

DESCRIPTION OF PLATES.

PLATE XIV.
A drop of pustular exudate from Case 1 was placed in hanging drop of bouillon and watched

microscopically.
Fig. 1 represents a budding blastomyces, k and m, which, after' two days, showed a mycelial

outgrowth to a. The dotted lines represent the different rates of growth of myce-
lium at definite intervals. Magnification about 480.

Fig. 2 is same as Fig. 1, but after the organism was accidentally dried and water was added.
Fie. 3 is another example of a blastomyces growing mycelium in the hanging drop culture.

Fig. 4 represents aerial hypha? in a pure culture of blastomycetes on agar.

PLATE XV.
Figs. 5 and 6 represent Case II of blastomycetic dermatitis on the face and foot of a negro.

Fig. 7 is a case which simulated clinically and histologically blastomycetic dermatitis, but

since no organisms could be found, and cultures were sterile, it was considered

to be syphilis.

Fig. 8 is also a case of cutaneous syphilis in a negress.

, PLATE XVI
Represents Case IV of blastomycetic dermatitis in a negro.
Fig. 9 shows the anterior view, and Fig. 10 the posterior view of the body.
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is reported in brief, at the request of Dr. J. T. Bowen, who saw the

case in consultation.

The family history is excellent and his habits not remarkable; he

denied having had venereal disease. With the exception of measles

in childhood he had no recollection of any illness, and was well and

strong up to the onset of his present trouble, seven weeks ago.

At that time he noticed swelling of the neck, and lumps near the

angles of his jaw. At the same time there appeared a smooth red

rash on the back of his hands and forearms ; he had been taking no

medicine previous to its appearance. About two weeks later he no-

ticed lumps in the axillae, but was not aware of any in the groins,

until his attention was called to them. The glands in the neck are

smaller than at first, but there has been no change in the masses in the

groins. In the course of two weeks the rash which had been localized

at first on the extensor surface of the forearms, spread over the body,

face and extremities. It is now generalized all over the body,

including the palms of the hands and the soles of the feet. The rash

appears and disappears on various parts of the body; there is some

itching. The rash, when seen by Dr. Bowen in the Out-Patient De-

partment, ten days before entrance to the hospital, was papular, vesicu-

lar, follicular, mascular, with haemorrhages old and new.

In addition to the glandular enlargement and the rash, there had

been indefinite symptoms at first; some cough, some dyspnoea upon

exertion, some indigestion with loss of appetite. He complained of

dizziness with frontal headache, and there had been of late some im-

pairment of the vision. For the past three or four weeks there had

been ringing in the ears with considerable deafness. At the onset of

the disease there was a transient, slight oedema of the feet. His best

weight before he became sick was 165 pounds ; in the last seven weeks

he has lost twenty-five pounds.

On entrance to the hospital his temperature was 100.5, pulse

105, respiration 28. He was well developed and nourished, and physi-

cal examination was, in brief, as follows : Pupils unequal, right larger

than left, both react to light and accommodation ; a small subcon-

junctival haemorrhage present in right eye; tongue clean, teeth ne-

glected. An erythematous area small in size on hard palate.

Nothing abnormal found in the lungs.

Heart : Impulse and dullness correspond in fifth space inside nip-

ple line; no increase to right. Action is regular, sounds of fair qual-

ity ; systolic murmur heard over precordia loudest at apex and trans-

mitted toward axilla. Pulmonic second sound louder than aortic sec-
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ond. Pulses are equal, synchronous, of good volume and tension;

arteries not palpable. The liver dullness extends from sixth rib to

two centimeters below costal border, edge not felt; spleen not palpa-

ble. Abdomen otherwise not remarkable.

Reflexes: Knee jerks not obtained. Plantars, abdominal, cre-

masteric normal. No oedema; external genitals normal.

Glands: In posterior, anterior and submaxillary triangles of

neck, in supra-clavicular regions, axillae and groins are numerous

firm, discrete, non-tender glands, varying in size from a pea to a horse

chestnut. The right epitrochlear is also palpable. Scattered over

the scalp, immediately beneath the skin were a few small, tender

nodules.

Skin Manifestations: Scattered over the entire body, but most

marked on face, neck, front of chest and abdomen was an erythe-

matous, papulo-macular eruption, confluent on face, neck and trunk,

discrete on limbs. There were also areas of haemorrhage old and new

;

these were most marked on face and neck ; wherever there had been

pressure they were especially evident. There were present on the

palms of the hands, especially the right, numerous small bullae, vary-

ing in size from a pea to small bean. The impression, in passing the

hand over the surface of the body, was one of marked induration

about the papules, a shotty feel not unlike that in small-pox. Dr.

Bowen's note of the skin lesions two days after entrance was as fol-

lows: "Purpuric and vesicular eruption, mostly follicular; a most

unusual appearance which is evidently symptomatic of leukaemia."

Pathological report upon piece of sk'm excised,by Dr. J.H.Wright.

"The specimen received for examination consists of a piece of skin

less than one centimeter in greatest dimension. This was hardened

in Zenker's fluid, and paraffin sections cut from it. Microscopical

examination of these sections shows the following: In the epidermis

are four flattened cavities of somewhat variable size; the largest of

these cavities contains some red blood corpuscles, the other three are

more or less completely filled with masses of small cells. Most of these

cells are mononuclear and have a relatively small amount of, or no rec-

ognizable protoplasm ; while they are not like the typical lymphoid cells

observed in lymph glands, there is no reason to believe that they are

not identical with the prevailing mononuclear cells observed in the

blood smears in this case. Among the cells in these cavities are a good

many which contain chromatin fragments, as if their nuclei had under-

gone fragmentation. No polynuclcar leucocytes were positively rec-

ognized. The epithelium bordering on these cavities presents more
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or less kerato-hyalin change, such as always occurs about a vesicle

or similar lesion in the epidermis. In the papillae and corium there is

a moderate amount of infiltration with cells in various places. These

cells in many instances present the appearance of being distorted

masses of chromatin. In other instances they are of a mononuclear

type not unlike those cells seen in the cavities of the epidermis. No
polynuclear leucocytes definitely observed among these infiltrating

cells. There is no haemorrhage in the corium or papillae.

Blood Examinations : When first seen in the out-patient depart-

ment, October 22, 1903, his haemoglobin was 75 per cent, red cor-

puscles 3,896,000, white corpuscles 45,600. A differential count at

that time gave the following result: polymorphonuclear neutrophils

21 per cent., lymphocytes (chiefly small) 67.5 per cent., eosinophiles

6.5 per cent., myelocytes 5.5 per cent., mast cells 1 per cent.

November 2d, the day of entrance to the hospital, haemoglobin

15 per cent., red corpuscles 2,968,000, white corpuscles 31,100. Poly-

morphonuclear neutrophils 16 per cent., lymphocytes 81 per cent.,

eosinophiles 1 per cent., myelocytes 3 per cent. ; 1 megaloblast and

7 normoblasts were seen during the differential count.

Examination November 10th. Haemoglobin 37 per cent., red cor-

puscles 3,024,000, white corpuscles 50,800; the differential count

gave polymorphonuclear neutrophiles 21 per cent., lymphocytes

(small) 70 per cent., large 4 per cent., myelocytes 3 per cent., eosino-

philes 2 per cent. Examination of the stained specimen showed con-

siderable achromia, marked poikilocytosis, few polychromatophilic

cells, a few cells with granular stippling; 9 normoblasts were seen

during the count. The count of blood platelets November 11th was

94.200.

November 15th. Haemoglobin 25 per cent., red cells 2,320,000,

white cells 51,000. Differential count of 500 cells gave the following

result : Polymorphonuclear neutrophiles, 10 per cent., lymphocytes

84 per cent, (large and small), eosinophiles 4 per cent., myelocytes

2 per cent. The stained specimen shows marked achromia, poikilocy-

tosis, with numerous polychromatophilic cells, a few cells with granu-

lar stippling. During the count 6 normoblasts were seen.

During his stay in the Massachusetts General Hospital there was

then a slightly increasing white count, the highest being 51,000, an

increasing lymphocytosis, the highest count being 84 per cent, (large

and small; the small predominating), and an increasing secondary

anaemia, as shown by the blood examinations. A few myelocytes were

constantly present in his blood. During his stay in the hospital he
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ran a continuous temperature ranging from 100-101, while the pulse

ran from 110-120. Three days before death there was a rise of pulse,

respiration and temperature, possibly due to a terminal infection. In

addition to his skin haemorrhages, and the haemorrhages in the con-

junctiva and mucous membrane of hard palate, he developed retinal

haemorrhages, some bleeding from the gums and an occasional epis-

taxis. There was no melaena or haematuria, nor did the urine show

at any time anything pathological. In view of the tendency to haemor-

rhage in this patient, it is interesting to note that the coagulation of

the blood was delayed, requiring ten minutes, ten seconds. The patient

grew progressively worse, the skin lesions became more and more se-

vere, and nausea and vomiting with mild delirium appeared, and he

died % weeks after entrance to the hospital. The duration of the whole

process from its earliest appearance was a little over nine weeks. From
the first day of observation until death he had persistent skin lesions

;

the blood was that of a lymphatic leukaemia. Unfortunately no au-

topsy could be obtained.

THE REMOVAL OF WARTS, MOLES, AND OTHER FACIAL

BLEMISHES.

By George Thomas Jackson, M.D., New York.

Read before the Alumni Society of the City (Charity) Hospital April 8, 1903.

LAST winter I had the pleasure of reading before you a

paper on the treatment of acne, the most common facial

blemish. To-night I shall speak to you of some blemishes,

most of which are rather deformities than diseases, and if you will

permit me, at some future time, I shall talk to you about the other

dermatoses that especially affect the face.

The facial blemish to which I would first draw your attention is

the wart. In young people, particularly in children, warts sometimes

will appear in great numbers so that the whole face, or sections of

it, will be sown over with small papular, flat, soft warts of the color

of the skin, or perhaps of a pinkish color. In older people also this

variety of wart may be seen, but it is not so common as in children.

The ordinary wart, such as occurs on the hands is not common

on the face. In people of middle and advanced life the so-called

senile warts are encountered. They are flat, brownish or blackish

in color, oval, somewhat raised, rough excrescences. There may be
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but one or several of them. They may be not more than a quarter of

an inch in diameter, or they may be one or more inches in diameter.

They not infrequently become epitheliomas.

The best treatment for the disseminated seed warts, when practic-

able, is to scrape them off with a curette a few at a time, touching the

excoriated surfaces left with pure carbolic acid. This treatment will

leave no scars. In many cases this can not be done on account of the

age of the patient, a child being frightened by the operation. If

you can persuade him to allow you to curette off a few, he will find

that the operation is not very painful, and will permit you to scrape

them all off. When curettage is not practicable the warts may be

removed by touching them with glacial acetic acid, a few being treated

each time. A better means is to apply to a part of them at a time a

saturated solution of salicylic acid in collodion. By going over them

again and again they will drop off. It must be remembered that in

course of time they will all disappear of themselves and on this ac-

count nothing must be done that will leave a scar.

Filiform warts should be snipped off with a clean pair of scissors

close to the skin, and the base touched with pure carbolic acid. When
done quickly the operation is not painful.

Senile warts may be removed by the saturated solution of salicylic

acid spoken of a moment ago. If they show the least tendency to

enlarge they must be treated as if they were epitheliomas, thor-

oughly curetted and the base cauterized with nitrate of silver, or

treated with arsenical paste, or chloride of zinc. The tendency of

these warts to become malignant must be kept ever in mind, and unless

they are very unsightly and therefore objected to, it is often best

to leave them alone. Mild caustics and the application of weak oint-

ments are worse than useless, as they only tend to stimulate them into

malignancy.

Another form of facial blemish we are often called upon to do

something for is what we call ncevi, what the layman speaks of as

birthmarks and moles. They are familiar to all of you. They may
be vascular, pigmentary, hairy, or fibrous. Not infrequently they

are pigmentary, hairy, and fibrous at the same time.

Vascular rwevi may be simple dilatations of capillaries. These

are called telangiectases. They may be congenital or acquired. A
common form of the acquired telangiectasis has a central dark red

point from which radiate a number of fine red lines. They bear a

fancied resemblance to a spider, and are the so called spider cancers,

a horrible name for a most innocent and harmless disease.
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Or they may take the form of patches of varying shades of red,

from pink to purple, spreading out on the face, the so called port

wine mark. Their color changes under the influence of heat, cold,

or excitement, becoming of a darker shade. Their surface may be

smooth, or have upon it here and there small vascular tumors.

Or they may take the form of vascular tumors, the so called

angioma cavernosum. These are most often found over the forehead,

near the anterior fontanelle. When pressed on they can be made to

flatten out, but when the pressure is taken off they slowly fill up again.

They often feel as if they had a fibrous scaffold inside of them. This

is the only form of vascular naevus that imperatively calls for treat-

ment, as it frequently gives rise to a severe and dangerous haemorrhage

if broken by a blow. If the tumor is small, ulceration may take place

after the injury, and in that way may undergo a cure. But it is a

dangerous method of cure.

Pigmentary ncevi are of various shades of color from brown to

black, and of all sizes. The small ones are sometimes spoken of as

permanent freckles. Very often long fine or coarse hairs will be

found growing in them, forming the hairy naevus. Occasionally these

naevi are very large, so as to cover a quarter of the face. Very

often the base of such a naevus is thicker than the surrounding skin,

thus forming a variety of fibrous naevus.

The fibrous ncevus is a fibroma. It may be sessile or pedunculated.

Its color may be that of the skin, or it may be some shade of brown.

Fibrous naevi may be found anywhere on the face, but perhaps they are

most often seen on or near the nose forming prominent excrescences.

They vary in size from a small French pea to a small marble. In some

families they are frequently seen and are regarded with pride as a

mark of the race. Such people reject with scorn any suggestion to re-

move them.

To remove vascular ncevi of all forms there is, in my experience, no-

thing so rapid and brilliant in its results as liquid air. The great draw-

back to its use is that it can not be readily obtained. Liquid air is

applied by means of a swab of absorbent cotton or by means of the

syphon bottle. When the swab is used it should be pressed on the

naevus until the growth is frozen hard; when the bottle is used the

air should be sprayed on to produce the same effect. When sufficiently

frozen the part acted upon will turn white like a piece of ice, will feel

cold like ice, and when struck with a hard object it will give the sound

of striking upon a solid substance. In a few moments it will thaw

out and if not too much frozen, it will not slough excepting very super-
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ficially. The nasvus is destroyed with one or two applications and with

very little scarring. L^nfortunately, for some hours after the opera-

tion, the patient suffers a great deal of pain, to relieve which it may be

necessary to administer an anodyne. Electrolysis is the next most

reliable agent because it is under our control while caustic acids and

alkalies are not. In simple telangiectases the vessels may be de-

stroyed by passing the fine steel broach, such as is used for the

destruction of superfluous hair, attached to the negative pole of a

galvanic battery, into their course and using a current of about

two milliamperes for half a minute. The vessels will be seen to shrink

up and disappear. In the so called spider cancer it is only necessary

to pass the point of a fine cambric needle into the middle prominent

point and turn on a current of two milliamperes for a minute to de-

stroy them. As soon as the central point is destroyed the dilated ves-

sels shrink up and disappear. You can do the same thing by passing

the point of a red hot needle into the central point, or by touching

it with a drop of fuming nitric acid. But these latter methods are

more prone to leave a scar.

Very many infants have small vascular nam of the port-wine

mark variety, especially on the nape of the neck, forehead or lip.

Many of these will disappear of themselves in a short time. It is

therefore well to advise against operative interference for a time and

watch the case, telling the parents of the probability of their spon-

taneous disappearance. In order to hold the case and to give the

parents the idea that something is being done for the child, and also

because pressure does have some effect in hastening the disappearance

of naevi, it is well to have them painted constantly with collodion.

If they are in localities where pressure of more active kind can be

made, a bandage may be used. The danger of producing sloughing

must be kept constantly in mind. The port wine mark is a most

unsatisfactory thing to treat. Of course as the vessels lie deep in

the skin it is impossible to destroy the naevus without at the same

time destroying the skin. What we aim to do is to destroy as little

of the skin as possible and to substitute for the red mark a delicate

pink one. If we do more than this we produce a white scar which

though not as prominent as the red mark is conspicuous. If the

infant is young enough to be held firmly, or the deformity is in an

older patient who will help us in our work, we can do much for these

cases by electrolysis. A steel broach or a fine cambric needle should

be used in a needle holder attached to the negative pole of a galvanic

battery, and a number of punctures made in lines and at a distance of



126 ORIGINAL COMMUNICATIONS.

a sixteenth of an inch apart. A current of two to three milliamperes

should be used for about a half minute in each place. It will be seen

that this is a very slow and tedious operation if the naevus is of any
great size. But by care and perseverance a good result can be at-

tained. In small naevi we can obtain more rapid results by passing

the steel broach under the naevus and from side to side. As it is

always dangerous to use general anaesthetics of any kind, it does

not seem to me advisable to administer them to children in order to

operate on a port wine mark, especially as they would have to be given

again and again. For we must go over these naevi many times before

we obtain the effect we want.

Where a child is too old to be held, and in cases where for any

reason electrolysis can not be used, we can do something for port

wine mark by using fuming nitric acid, or the acid nitrate of mercury,

or ethylate of sodium. Any one of these acids should be used with

care, not swabbed over the whole surface, but applied by means of a

sharpened stick wound with absorbent cotton in a series of dots, as

spoken of under the use of electrolysis. In the young and tender

skin of children these applications are more efficacious than they are

in older people. Multiple punctures with a steel needle dipped in

fifty per cent chromic acid are also recommended. But none of these

acids gives as good results as does electrolysis.

Angioma cavernosum of small and medium size can be destroyed

most effectively by electrolysis. I have removed several so that after

a time it was hard to find the place where they were. This may be

done by using a fine steel needle attached to the negative pole, passing

it into and under the naevus from side to side, and letting a current

of about three milliamperes run for about a minute. The current

is then to be broken by removing the sponge electrode. The needle

is to be drawn back until it is just about to leave the point of en-

trance and then passed in again at a slight angle to its former course.

Then the sponge electrode is to be touched to the skin, and the cur-

rent allowed to run as before. And so the operation is continued,

making a number of radiating passes through the naevus with only

a single point of entrance. If we are fortunate enough to strike

the blood vessels, one operation will be enough, but most often we

will have to repeat the operation once or twice. Instead of a single

steel needle we may use a steel needle attached to the negative pole

and a gold or platinum one attached to the positive pole and

introduce both at the same time, the current being turned on by

an assistant as soon as the needles are both in place. After several

operations it is well to let the patient alone for some weeks, as the
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effect of the operation continues for some time after active work is

stopped. Then if the cure is not complete the operation may be re-

peated. If the patient is an infant it can be held firmly and no an-

aesthetic is needed, as the pain ceases at once as soon as the operation

is over. For a few minutes the infant cries from fright, and then

smiles as if nothing had happened. If the child can not be held an

anaesthetic must be given.

If for any reason electrolysis can not be used, small cavernous

angiomata can be destroyed by touching them with fuming nitric

acid in the same way as is described in speaking of port wine mark.

They may also be destroyed by puncturing them with a shoemaker's

awl heated to a red heat and allowed to cool to a black heat. This

may be used in the large angiomata, as may also surgical methods

of excision and tying the arteries. But I will not go into the surgical

methods of treating these tumors, as there are others here better

qualified to speak of them. I would only say that they have been

successfully treated with the galvano and Pacquelin cautery, and

would emphasize my belief that the best and most conservative method

of treating the smaller ones is by electrolysis.

Pigmentary jujevi may be destroyed by electrolysis, the needle being

passed under them from side to side in a series of parallel lines. Touch-

ing them with fuming nitric acid, if done with care as in vascular

naevi. will give much more rapid results and quite as satisfactory in

the larger patches. In small naevi electrolysis is to be preferred. The

application of pure carbolic acid will remove some of those of light

brown color. As soon as the scaling from the application is over a

second application should be made, and so on. Glacial acetic acid will

also remove these naevi.

In hairy navi electrolysis is the only really satisfactory agent for

removal that we have. It should be used as in the removal of super-

fluous hair, and when done with care there will remain a scarcely per-

ceptible scar. If hairs occur in pigmentary or fibrous naevi they should

be destroyed before the underlying naevus is attacked. Fortunately

the hairy naevus usually does not annoy until the patient is old enough

to give us his aid in treatment. When they happen to be of large

size in a child they are most difficult of treatment. Nitric acid is prac-

tically all we can use.

Fibrous ncez'i can of course be cut off, but the cut is apt to be so

deep as to leave a linear or prominent scar. Then too it is an operation

attended by loss of blood even though small, and most people dread

the knife. By means of electrolysis they can be removed with a slight

amount of pain, with absolutely no loss of blood, and very often with-



128 ORIGINAL COMMUNICATIONS.

out leaving the slightest scar. At the worst, only a very slight flat

scar is left. I am in the habit of using as the negative electrode a

tenotomy knife such as the ophthalmic surgeons use. I have the staff

of the blade made to fit in my needle holder. This is passed just be-

neath the tumor, care being taken to penetrate the true skin as little

as possible. When the blade is in place the sponge electrode is placed

indifferently and a current of three or four milliamperes is turned

on. With the slightest pressure the blade sinks through the tissues

which melt away with much evolution of bubbles of hydrogen gas.

When one-half of the base is destroyed in this way, the blade is re-

versed and the other half of the base is destroyed. It leaves a moist

surface which may be covered with collodion after disinfection. In a

few days the wound is healed. One operation is usually sufficient, but

the patient should be seen in a month or two and if there is any point

that is not destroyed it should be treated again with electrolysis.

Freckles resemble pigmentary moles, as they are deposits of pig-

ment in the skin. They differ in not being permanent, and in their

origin, they being caused by the action of the sun. Blonds freckle

more than brunettes. The true freckle fades in winter and becomes

more pronounced in summer. Children and young people are affected

more than adults. We are sometimes asked advice in regard to their

removal. We can do more in the way of prevention than of cure.

The wearing of veils will prevent them to a certain extent, but is a

nuisance. Keeping the face constantly covered when outdoors with a

lotion containing a pigment will also prevent them to a certain extent.

My favorite prescription is calamin 1.3, zinc oxide 4., glycerine 8.,

aquae calcis 24., aquse rosae ad 120. There is little use in removing

them as they will return. They may be faded out with peroxide of

hydrogen, or removed by blistering the skin. The favorite blistering

agent is bichloride of mercury, 2 grains to the ounce, applied on

cloths until the skin reddens. It is then stopped and the old skin is

allowed to peel off. This should be done a week or ten days before

the patient wishes to appear in public. Usually brides apply for this

treatment. A twenty per cent solution of resorcin in equal parts

of alcohol and water applied three times a day, or pure carbolic acid,

will accomplish the same end. The ointment of the ammoniate of

mercury with ten per cent of bismuth has a reputation for the removal

of freckles.

Xanthoma, another facial blemish, is a yellow patch which comes

in the eyelid. Usually there are several patches in both eyelids. They

are soft and velvety to the touch, and give rise to no subjective

symptoms. As they are unsightly we are sometimes called upon to
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remove them. Here again electrolysis is the best agent for their re-

moval. The fine steel broach attached to the negative pole of the

battery should be passed under them from side to side and a current

strength of about two milliamperes used. Several passes through them

at about an eighth of inch distance should be made. In this way
they are destroyed without causing any deformity of the lid. They
may be cut out or destroyed by caustics, but these agents are not so

manageable and are more prone to cause contraction of the lids.

So much has been written about the destruction of superfluous

hair by electrolysis that I would not speak of it to you now but that

I still hear of physicians who advise against the operation, and tell

the patient that the hair will come back and that deforming scars

will result. It is strange how dense some folks are ! When the opera-

tion is done with care and by an experienced hand, it is a perfect suc-

cess, and as a rule leaves no scars, almost never any unsightly ones.

As we have to destroy a very small point, the hair papilla, it is im-

possible to strike it every time, and some few hairs will return no

matter how skilful we may be. Perseverance will result in the destruc-

tion of these. It is impossible to prevent a few fine scars on the upper

lip in the form of dot-like white points. There are also some delicate

skins that will show those dot-like cicatrices anywhere on the face.

But they are hardly perceptible except in a strong light, and are al-

ways preferred to the hair. Only once in the hundreds of cases that

I have worked on have I seen a bad scar, and that was due to the chin

being frozen. If you take time, work no oftener than once a week on

the same part of the face; leave at least one hair between every two

that you destroy at any one sitting; use a sufficiently fine needle;

and do not let the current run too long in any one follicle, you will

not leave scars.

Radiotherapy is the latest method proposed for the removal of

hair. It is still on trial. The operation must be done over and over

again, and it is still too soon to speak with certainty of its being a

permanent cure. It sometimes leaves a pigmentation that is more

unsightly than the hair, and an unpleasant wrinkling of the skin. If

it proves itself in time a reliable means for permanently destroying

hair it will be a great boon, as it is entirely painless. At present I

would not advise it except in extensive hairy naevi in children, as I

have seen so many unexpected ugly burns caused by the Roentgen

rays that I am afraid of it. But in hairy narvus it is worth while to

assume the risk so as to get rid of the hair temporarily at least and

give us an opportunity of attacking the pigmentary base with fuming

nitric acid.
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THE FIFTH INTERNATIONAL DERMATOLOGICAL

CONGRESS.

INVITATIONS have been issued to attend the sessions of the

Fifth International Dermatological Congress, to be held in the

city of Berlin, Germany, from the 12th to the 17th of Septem-

ber of the current year. The presidency of the Congress has been

conferred upon a distinguished representative of dermatology in

Europe, Dr. E. Lesser; the Secretary-General is Dr. O. Rosenthal,

well known for his scientific contributions to the themes that will

occupy the attention of the Congress in September.

The invitation for attendance to the dermatologists of this coun-

try will scarcely pass unheeded. The value to them and to the world

of science accruing from the work done in the four Congresses pre-

ceding has not been overestimated. Not the least among the rewards

offered by these gatherings of men interested in the same field of

research is the intimacy resulting from personal contact with physi-

cians who have attained distinction in this special department of medi-

cine, and who have come together from what to-day may justly be

described as all parts of the civilized world. A review of the subjects

discussed in the four volumes that have been published of Transactions

of the preceding Congresses, even on cursory examination, establishes

the fact that there are few subjects considered which without these

contributions can be intelligently discussed from the point of view

of the latest investigation. The papers published in these Trans-

actions relative to the lichen group, pityriasis rubra, pemphigus, and

the several forms of bullous dermatitis, tuberculosis of the skin in its

several manifestations, the vegetable parasites, and the important

questions relating to the cutaneous and other manifestations of syph-

ilis, have become an essential part of the literature of modern medicine.

An exceedingly interesting feature of the Congresses held pre-

viously has been furnished by the gallery expositions, in which have

been displayed illustrations of diseases of the skin in models, patho-

logical specimens, photographs, paintings, etc. Even, however, ex-

ceeding these in the matter of importance to members in attendance

have been the opportunities for clinical observation of patients affected

with diseases of the skin. These clinical demonstrations have included

not only the common, but the rare and important diseases, seen for
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the most part only in those large centers of population in which the

expert can collect during a relatively short period of time and from

a wide area of distribution, groups of cases ordinarily observed else-

where only at long intervals and in isolated instances. Still more

important, however, from the point of view of the interests of nomen-

clature, is the opportunity which has thus been afforded of interpret-

ing what may be termed the local dialects of physicians in various

parts of the world into an intelligible language of science. Out of

the confusion which has arisen from the expression of diverse and

often conflicting opnions, these conferences have at times resulted,

if not in the establishment of a single and accepted title for a cuta-

neous affection, at least in practical unanimity respecting the morbid

condition to which a needless number of designations refer. Through

the opportunities for personal contact afforded in these gatherings,

physicians have learned to associate with the thing, the several and

often confusing terms in which that thing is designated in different

regions and countries. A vast and towering Babel has been in process

of building, in the tearing down of which every disciple of science

must take an interested part.

No one can doubt that the Berlin Congress from every point of

view will be superior in value and importance to those held in Paris,

Vienna, and London. The resources of the great metropolis unques-

tionably will be sufficient to crown with success the labors of our Ger-

man confreres.

The subjects announced for the special consideration of the con-

gress are as follows

:

1. Hautaffektionen bei Stoffwechselanomalien.

2. Sypliilitische Erkrcnkungen der Zirkulationsorgane.

3. Die Epithel'wme und ihre Behandlung.

4. (a) Stand der Verbreitung und der Bekampfung der Lepra

seit der ersten Lepraconferenz im Jahre, 1897.

(b) Der gegenwartige Stand der Lehre von der Lepra anaes-

thetica.

The dermatologists of the United States and Canada are invited

to communicate at an early date with either the General-Secretary or

the Secretary for America, announcing their intention to be present

and to take part in the proceedings by contribution of papers or ex-

hibits. Details relating to rules governing the Congress and the

measures to be taken for registration, securing of space for exhibits,

etc., will be found on another page. J. N. H.
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NOTICE.

Fifth International Dermatological Congress, Berlin, September

12-17, 1904.

LAWS.

1. The Fifth International Congress of Dermatology and Syphilis

will take place in Berlin from the 12th to the 17th of September, 1904.

2. The meetings will be held in the auditory of the pathological ana-

tomical Institute of the "Charite."

3. All duly qualified medical men, German and foreign, approved

by the Executive Council, who shall have enrolled themselves by Septem-

ber 1st, 1904, and shall have paid the fee for membership, shall be mem-
bers of Congress.

The fee for membership shall be 20 marks (25 francs or £l.) and en-

titles members to the volume of Transactions.

Tickets of membership will be distributed in the rooms of the Congress,

on presentation of the receipt for subscription fee.

Subscriptions may be addressed either to the Secretary General or to

one of the foreign Secretaries.

4. At the first meeting, the officers of the Congress shall be elected

by the committee of organization.

5. The meetings of the Congress shall be public.

6. Members may express themselves in English, French, Italian, or

German.

7. The program of the proceedings shall be prepared beforehand by

the committee, and distributed to the members before the opening of the

Congress.

8. The subjects for discussion shall be of two orders, those selected

by the committee and those chosen by individual members of the con-

gress. Each of the subjects selected by the committee shall be intro-

duced by special reporters.

Members contributing papers on other subjects must give notice to

the Secretary General before July 1st, 1904. Such papers must not

have been published or read before any society before the opening of the

Congress.

No paper may last more than a quarter of an hour, and in the discus-

sions no member may speak for more than ten minutes; should there be

many speakers ,the president will have the right to reduce the time to five

minutes. The time over, the president has to ask the meeting for a pro-

longation.

9. Manuscripts of all papers and of all remarks in debates must be

left with the Secretary General before the end of each meeting.

10. The Executive Committee shall decide as to the entire or par-

tial publication of papers in the Transactions of the Congress.
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The debates shall be reported in German, but papers in English,

French, or Italian shall be published in these languages.

11. A Museum of models, photographs, and drawings, histological

and bacteriological preparations will be opened in the rooms of the Con-

gress; another one of instruments and chemical products will be in a

special room.

General Secretary: President, PROF. DR. E. LESSER,

Dr. O. Rosenthal, Sanitatsrat,

Berlin, W. Potsdammer Str. 121g.

Secretary for the United States of America:

Dr. James Nevins Hyde, Chicago.

SOCIETY TRANSACTIONS.

BOSTON DERMATOLOGICAL SOCIETY.

Regular December Meeting, 1903.

Dr. J. H. McCollom in the Chair.

A Case of Syphilis. Presented by Dr. G. F. Harding.

The patient is a married woman, aged forty-four years. She said she

had had a generalized eruption over her body ten years ago for which she

had been treated intermittently for two years, at first by liquid medicine

and later by pills. No cutaneous symptoms had appeared for a period of

six years after cessation of treatment, but since that time, that is during

the last two years, she has had several outbreaks on various parts of her

body which have never lasted more than three weeks at a time.

At present, she has at the right angle of her mouth a split, moist

papule. Below it, on the lip, there is a group of two or three papulo-pus-

tules arranged peripherally on an indurated, reddened base. On the in-

side of her cheek there is an eroded plaque and finally at the base of her

tongue appears a triangular space devoid of epithelium and studded with

a few papules.

Dr. James C. White said that the lesions about the mouth were not

inconsistent with a recurrent herpes, but thought that the history rendered

a diagnosis of syphilis necessary.

Dr. Post thought that the lesion on the inside of the cheek could be

easily accounted for by the irritation caused by the patient's false teeth

and he believed, contrary to what many dentists had told him, that such

lesions could be produced by the presence of false teeth. He also wanted

to state that a split papule at the angle of the mouth did not necessarily



134 SOCIETY TRANSACTIONS.

mean syphilis, for he had seen exactly similar lesions follow in the wake
of herpes. Nevertheless, considering all these lesions as a whole and the
area upon the tongue in particular, together with the history, he would
make the diagnosis in this case of syphilis.

Dr. C. J. White considered the lesion on the lower lip sufficient evi-

dence of syphilis to make that diagnosis proper in the present instance.

Such a peripheral arrangement of papulo-pustules on a raised, reddened
base with a suggestion of sinking in the center seemed to him quite com-
patible with the oft-recurring, often isolated lesions observed in late cu-

taneous syphilis.

Dr. Bowen differed from the last speaker and did not consider the

labial lesion characteristic of syphilis, but thought that the split papule

in the angle of the mouth gave reason enough to call the case syphilis.

Dr. McCollom considered the lingual involvement as due to syphilis,

but he wanted to add his testimony to that of Dr. Post's, that split papules

at the angle of the mouth were not necessarily syphilitic. In his scarlet

fever wards it was very common to find herpetic lesions in the corners of

the children's mouths during convalescence. These lesions frequently pro-

duced lesions absolutely similar to the one on the present patient's mouth,

and, furthermore, these herpetic lesions in children could leave behind

them scars which often closely resembled the radiating cicatrices so com-

monly regarded as pathognomonic of hereditary syphilis.

Dr. Harding considered the case to be syphilis and thought that the

appearance of the tongue alone would warrant such a diagnosis.

A Case of Erythema Induratum( ?). Presented by Dr. H. T. Towle.

The patient is a married woman, aet. thirty-three, at present in Dr.

Bowen's ward at the Massachusetts General Hospital. The paternal

grandfather had hip disease and the mother died of phthisis pulmonalis.

The patient has always considered herself well and gives no history point-

ing to any past trouble with her lungs. The present cutaneous condition

first appeared four or five years ago, commencing in the autumn and since

then the disease has returned every year upon the advent of the cooler

weather, has persisted throughout the winter and has disappeared regular-

ly about the month of April. The lesions have always developed in the

same manner and have always been confined to the same regions. The

first symptom is a slight soreness over the calves of the legs. Inspection

reveals nothing, but palpation allows one to feel bean-sized nodules beneath

the skin. The over-lying skin soon grows red, then purple and finally

desquamates, and during this period the nodules begin to disappear. The

tenderness which has been marked up to the purple stage also fades away.

These nodules make their appearance, one at a time, and each individual

passes through the cycle just described. While the lesions are forming

the patient suffers from grippe-like pains in the legs and notices some
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oedema of the feet. She states further that two years ago, for the first

and only time, three of the nodules suppurated and on healing left scars.

One year ago a small gland appeared on the left side of the neck and
remained without change for nine or ten months when it disappeared of

itself. About this same time the glands on the right side commenced en-

larging and have been growing ever since.

Examination reveals a woman slightly anaemic but well developed and

nourished. Dr. J. M. Jackson, of the out-patient staff, has examined her

lungs and reports moist rales with increased tactile fremitus in the right

supra-clavicular fossa and these signs, in connection with the glandular

swellings, he considers as highly suspicious of tuberculosis. The sputum

examination has not been completed.

The blood examination by Dr. Rowly shows 8,000 leucocytes consisting

of polynuclear elements 56.5 per cent., lymphocytes 39 per cent., eosino-

phils 4 per cent., and mast cells 0.5 per cent.

At present thorough examination of the skin finds the disease limited to

the lower legs. Over the calves are numerous dark red and purple areas

varying in size from a bean to a walnut, while on the front and sides of

the legs similar but more sparsely distributed lesions appear. The color

does not disappear on pressure. Beneath these discolorations one can

feel well-defined, indurated masses which are firm, slightly elastic, some-

what sensitive, and, except for a slight attachment to the skin, freely

movable. Their average size is about that of a cherry and for the most

part they elevate the overlying skin, but whenever discoloration is absent

sight alone does not reveal their presence.

On the front and inner aspect of the left leg there is a much larger

area, perhaps two inches in diameter, infiltrated, dull red and rather soft

to the touch. This does not appear as an isolated nodule, but more as a

rather vaguely defined, superficial infiltration with the suggestion of a

central necrosis.

Dr. Bowen considered the case to be an example of Bazin's disease,

but the curious periodicity and its appearance in winter alone made the

diagnosis a little doubtful. He thought one was justified in ruling out the

purely bacillary forms of skin tuberculosis and also ordinary types of

cellulitis and syphilis, while the present condition of the patient's lungs

and glands, and the family history made him consider it a tuberculide.

Dr. Harding acquiesced in the diagnosis of erythema induratum.

Dr. C. J. White agreed with this opinion, but he wished to emphasize

the anomalies present. The periodicity was certainly unusual, while the

appearance of a majority of the lesions, especially the larger ones, on

the anterior and lateral portions of the legs was quite irregular.

Dr. James C. White said that in erythema induratum he had never

seen so many small lesions nor so few large ones, and he had never known

of such a periodicity, nor of such short duration of individual lesions.
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Moreover, the site of the nodules was atypical. In his experience he was
wont to find erythema induratum not in broken down girls, but rather in

big, rather healthy ones. He would consider this another type of tuber-

culide rather than erythema induratum.

Dr. Towle thought that the periodicity was the strongest factor

against the diagnosis he had offered. Vision, apparently, showed in this

case that the lesions were more abundant anteriorly, but palpation showed

that the majority of the nodes, though smaller, were situfeited posteriorly.

tie had called the case erythema induratum because he had not been able

to find a more appropriate title for it.

A Case of Epithelioma. Presented by Dr. Post.

A woman, fifty-six years of age, presented on the side of her face an

abnormal area of skin extending in the form of a square from the right

side of her nose to the middle line of her right eye and from the right lower

lid to a line level with the upper border of her right nostril. This area

had begun to develop eight years ago without any apparent cause and

had spread peripherally ever since, the greatest rapidity of growth having

occurred during the last two years. The involved skin is slightly atrophied

and sunken and for the most part reddened, but in places appears moist

and whitish. On the right ala of the nose there is an irregular line of

broken epidermis. The border along the right perpendicular boundary,

is slightly raised, firm and whitish, but presents no pearl-formation, while

the other boundaries of the lesion are practically level with the adjacent

healthy skin and the dividing lines are simply ones of color and appear-

ance rather than of level and consistency.

When first seen, about six weeks previously, there was a considerable

exulceration about the nose, but under iodide of potash and applications of

mild citrine ointment the skin had entirely healed with the exception of the

irregular linear break above referred to.

Dr. Harding diagnosticated the case as a superficial spreading epi-

thelioma. Syphilis and tuberculosis were other possibilities, but the raised,

whitish border on the right boundary of the lesion pointed directly to epi-

thelioma.

Dr. C. M. Smith said that he had seen the case at an earlier date and

had thought then that the condition resembled syphilis more than cancer.

However, he would now call the disease epithelioma.

Drs. McCollom, C. J. White, Towle and F. S. Burns agreed with

this diagnosis.

Dr. James C. White stated that he had seen exactly similar appear-

ances produced in lupus erythematosus after treatment by caustics. He

did not agree with one of the previous speakers who would exclude the

diagnosis of epithelioma whenever firm, hard edges were wanting, and in

this case he would certainly call the condition epithelioma. Some years
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ago he had seen a very similar condition in a patient who had had the dis-

ease for thirty years, illustrating well, as in the present case, how benign

epithelioma may sometimes be.

Dr. Bowen regarded the case as a benign rodent ulcer showing little

tendency to ulcerate or to grow downward into the tissues.

Dr. Post confessed that he had not previously made any positive diag-

nosis and was greatly surprised at the unanimity of opinion expressed by
the society, especially after the history of the rapid healing of the ulcera-

tion under anti-syphilitic treatment.

Dermatitis Herpetiformis or Syphilis? A case presented by Dr. Post.

The patient was a stationary engineer, a Nova Scotian by birth, aged

thirty-six. Three weeks ago he had come to the Boston Dispensary with

an abundant eruption on his skin which dated back two months. The first

lesions appeared on the buttocks and seemed to the patient like hard ker-

nels out of which he could squeeze a "worm-like" mass. The lesions have

gradually spread and wherever present are accompanied by local pruritus.

On inspection one finds the eruption limited to certain areas. In the

scalp, confined mostly to vertex and to adjacent lateral areas, there are

many excoriated, rather bloody papules. In the neck are large, hard

glands, but the patient claims that they have "always" been present. Along

the crest of the ilia, extending down over the head of the femurs and back-

ward over and to the lower part of the buttocks, over the sacral region, at

the bend of the knees, over the patella? and perhaps scattered elsewhere at

rare intervals appear small grouped lesions about three-eighths of an inch

in diameter. These apparently develop as small, flat, red, moist papules

which spread and in their peripheral development suggest the formation of

rings. A few of the lesions are undoubtedly bulla? with slightly haemor-

rhagic contents, but Dr. Post is positive that none of these lesions were

present until after the application of a mild citrine ointment recommended

by him.

Dr. C. J. White made the diagnosis of dermatitis herpetiformis, bas-

ing this statement on the presence of bullae (few, to be sure), the great and

marked symmetry of the eruption, the groupings and tendency to ring

formation of individual lesions and lastly the pruritus.

Dr. Burns agreed with this diagnosis, but wanted to suggest the pos-

sible presence of erythema bullosum.

Dr. Towle would not commit himself so closely to a name, but would

rather call the case one of bullous dermatitis.

Dr. James C. White did not want to rule out the possibility of syphilis,

but would rather incline his opinion toward dermatitis multiformis.

Dr. Bowen said that if he could establish firmly in his mind that the

bullae were not artificial he would certainly vote in favor of dermatitis

herpetiformis.
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Dr. Harding favored the diagnosis of syphilis, and felt that the dis-

ease had not been studied or observed long enough to warrant the diag-

nosis of dermatitis herpetiformis.

Dr. Post called the ease syphilis and reiterated his statement that the

bullous lesions were not observed before the application of his citrine oint-

ment. He thought that the presence of blood in their contents was against

the probability of dermatitis herpetiformis, and he made the diagnosis of

syphilis because the lesions resembled syphilis.

A Case of Syphilis in a Negro. Presented by Dr. C. M. Smith.

The man was a caisson-worker, thirty-two years of age. He said that

he had had a chancre on his penis three years ago which had yielded to

external treatment in about three weeks and pointed to a depressed, pig-

mented scar as evidence of his story. Now over his trunk and scattered

less abundantly over his extremities appear fine, acuminate, grouped, scale

or crust-tipped papules and pustules, which often affect the follicles of the

skin. On the back the lesions extend from the neck to the lower buttocks

and seem to avoid the spinal region tending to group themselves especially

over the scapulae and nates. In front, the same eccentric distribution is

noticeable. The palms of the hands, the face, the neck, the scalp and

the soles of the feet are practically free, while all subjective symptoms

are wanting.

Seen from a distance the picture of the papules alone was certainly

suggestive of keratosis pilaris, but nearer inspection and the localizations

of the lesions upon the trunk rather than upon the extremities would

naturally exclude such a diagnosis.

Dr. C. J. White could not reconcile the history of the chancre three

years ago with the present eruption and, therefore, did not make the diag-

nosis of syphilis, but suggested a possible iodide eruption.

Dr. Burns coincided with this opinion.

Dr. Post believed the case to be syphilis, but would not commit him-

self positively. However, the distribution of the outbreak, the enlargement

of the glands and the multiformity of the lesions all pointed toward syphi-

lis in his mind.

Dr. James C. White thought that possibly the ulcer might not have

been a syphilitic one and would, therefore, perhaps, look upon the present

eruption as an original outbreak of the disease. On the other hand, he

wanted to bear in mind the possibility of drugs as the causal agent.

Drs. Bowen and Harding considered the case to be syphilis.

Dr. McCollom agreed with this diagnosis, but wished to call attention

to the absolute similarity of some of the lesions present to the early papules

of variola.

Dr. Smith, in closing the discussion, said that there was no positive

evidence that the man had ever had syphilis three years ago and that he
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had at first regarded the present eruption as one of secondary syphilis.

He had noted, however, that he could squeeze out of many of the papules

a cheesy, perhaps rather spine-like matter, which had rather shaken this

diagnosis.

PRESENTATION OF X-RAY PHOTOGRAPHS BY DR. POST.

Dr. Post said that syphilis manifested itself most frequently in the

skin, but that next in order of involvement came the bones. He then

showed about a dozen interesting skiagrams illustrating very clearly the

force of his statement. One is not apt to regard the fibula as participating

in the syphilitic disease of the bones. We all recognize the malformations

of the tibia, but are not so well versed in the possibilities of syphilitic

osteitis of the fibula. The photographs showed remarkable pictures of

involvement of the fibulae, one exostosis on the lower end reaching almost

to the ground. Other pictures showed syphilitic exostoses and osteophytes

on the femur, ulna, radius and clavicle.

Charles J. White, Secretary.

review
of

DERMATOLOGY AND SYPHILIS
Under the Charge of John T. Bowen, M. D.

INFECTIOUS GRANULOMATA.

By H. G. Anthony, Chicago.

Erythrodermia Exfoliativa Universalis Tuberculosa. F. Bruus-
gaard. (Archiv.

f.
Derm. u. Syph., Vol. 67, page 226.)

A woman, sixty-three years old, developed an inflammation of the skin,

which beginning on the calf of the leg, gradually extended and became uni-

versal in a few months. When the disease was fully developed the in-

tegument was of a deep red color, markedly infiltrated and the epidermis

was undergoing exfoliation which was lamelar in places. There were
no weeping surfaces present. The nails and hair were affected early in

the disease and were gradually exfoliated. Th lymph glands were en-

larged.

The clinical picture present was that of a severe disease. From time

to time exacerbations of inflammation occurred, during which the entire

cutaneous surface was not equally affected. The attacks were accom-
panied by fever, dyspnoea and severe itching. As the general condition of

the patient grew worse the attacks decreased in frequency and in inten-

sity, finally ceased to appear, and then reappeared in a mild form. As the
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patient grew weaker, cachexia, a peculiar pigmentation around the hair

follicles, and universal swelling of the lymph glands, developed rapidly.

On post mortem examination the bacillus tuberculosis was found in the

lymph glands ; and in some of the specimens of the skin taken here and

there from various parts of the body, tubercles were found in the papillary

and subpapillary layers of the skin and around the hair follicles. In the

liver and spleen miliary tubercles were present and there was a tuber-

culous ulcer in the ileum. The case was one of primary tuberculosis of the

lymph glands in which emboli of bacilli were carried by the blood vessels

or lymphatic channels into the skin, producing an inflammation. The
clinical picture here presented differs from pityriasis rubra of Hebra
chiefly in the degree of inflammation present.

Delhi Boils. Malcolm Morris. (Brit. Med. Jour., 1902—page 130.)

An officer of the Indian medical service was affected with Delhi boils

on the arm. The lesions were probably contracted from a dog. They
were in no sense of the word boils, but resembled the verrucous form of

lupus of the extremities.

MacLeod performed the microscopical work in the case, of which the

most important finding was cellular infiltration of the corium. Blasto-

mycosis, which is the first possibility of diagnosis which would be con-

sidered in such a case in any clinic of our country, is not even men-

tioned in the clinical or microscopical report of the case.

Lupus, the Pathogenesis of. L. Philippson. (Arch.
f. Derm. u. Syph.,

Vol. 57—page 73.)

The development of radiotherapy has awakened the interest of the

general practitioner in lupus. A study of the cases which have passed

through the hands of physicians who are not dermatologists shows that

they are treating all cases in a routine manner and without a comprehen-

sion of the pathogenesis of the disease, which is not surprising con-

sidering the fact that even our latest text-books on dermatology exhibit

a lack of knowledge of the fact that lupus is not usually a local skin

affection.

There are two diseases included under the diagnosis lupus; primary

or inoculation tuberculosis which begins in adult life and which should

be called tuberculous granuloma, and secondary lupus which constitutes

the majority of cases and which begins in childhood. The primary focus

of tuberculosis from which the secondary form of lupus is derived is

most frequently to be found in the mucous membrane of the nose, in the

lymph glands, joints, tendon sheaths, and the bones.

Where a sinus leads to a dead bone, it is easy to find the origin of

the disease, but where the bone disease is situated deeply or where the

primary affection has healed, the origin of the disease cannot always be
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determined, and that is the reason that we were so late in learning that

lupus is a secondary disease.

Since the publication of Adenot's article (Revue de Chir.s 1893), Phil-

ippson has found that most cases of lupus of the extremities in children

are derived from bone disease. Starting from the bone, tuberculosis may
extend through the deep tissues and produce oedema and chronic hyper-

trophy of connective tissue, and lastly lupus. In two such cases of ele-

phantiasis and lupus of an extremity, the author, following a fistula, came

upon cavities which were the remains of former abscesses originating from

bone. Lupus may develop long after the osteopathy or adenopathy from

which it is derived has healed.

Following the acute exanthemata a tubercular thrombus carried into

the general circulation from a deep seated tubercular nodule of the vis-

ceral organs or mesenteric glands, being deposited in the skin causes

lupus more frequently than is generally supposed.

Patients do not know of previous existing tubercular deposits or of the

presence of distant foci of disease and hence they pass undetected unless

carefully sought for by the physician.

There are three kinds of lupus of the nose: the disease may originate

in the skin and extend to the mucous membrane of the nose; it may
originate in the mucous membrane of the nose and extend to the skin, or

thirdly it may be the true secondary variety associated with scrofula.

From this it will be seen that there can be no routine method of treating

lupus, the treatment must remain that of scrofula, surgical tuberculosis

of joints and bones, lymph glands, nose and throat. The best results

of treatment with Finsen rays are obtained in cases of tuberculous granu-

loma, and these are the ones in which good results were always obtained.

Light treatment is the best local treatment which we possess but it is not

our only treatment and above all it is not a routine treatment.

The statement made by Besnier, that there was no routine method of

treating lupus and that each case gave rise to special indication of treat-

ment, according to form, variety, depth, and extent of the disease, is as

true to-day as when it was written twenty years ago.

DISEASES OF THE SEBACEOUS AND SWEAT GLANDS,

By H. G. Klotz, M.D., New York.

Dermatitis Follicularis et Perifollicularis Conglobata. Ludwig
Spitzer. (Dermat. Ztsch., 1903, X, p. 109.)

Under this name Spitzer describes a chronic affection of the

hair follicles and sebaceous glands which principally occurs in in-

dividuals who exhibit a peculiar development of plump comedones

in pairs or groups, frequently the so-called double comedones and

numerous white scar-like depressions, which, according to Lang, are really
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atrophies and not true cicatrices. The disease begins as small, bluish red

nodules open around a comedo, not painful; they increase to the size of

a bean and then begin to break down, discharging detritus, epithelia,

pus and giant cells. These foci are found in smaller or larger groups

and may run into larger nodules. On the occiput and in the axillae

they communicate under bridges of apparently normal skin with larger

cavities with numerous openings, out of which pus can be expressed.

Here deep destruction of the skin and extensive cicatrization can take

place. The process may extend over the entire body and be indefinitely

prolonged.

Microscopical examination shows that owing to chronic irritation by

the accumulated horn masses in the comedones, the wall of the follicle

develops a granulation tissue very rich in cells with proliferation and

protrusion of epithelia. Gradually the epithelium disappears at the

fundus and the granulation tissue becomes exposed. Bacterial infection

leads to secondary suppuration and dissolution of the granulation tissue

with widely distributed subcutaneous destruction. Spitzer believes that

these cases, although nearly related to acne, ought not be classed under

that name.

Hyperidrosis Universalis, A Contribution to the Knowledge of.

Friedr. Muller. (Munch. Med. Woch., L. 1954, 10 Nov., 1903.)

A nurse, twenty years of age, heretofore in good general health, ex-

cept irregularity of menstruation, (every five to eleven weeks for two to

four days,) after very exacting work during the winter developed profuse

sweating in April, 1901, at first only during the day, but later on also

at night. Menstruation had ceased; on its return in May and June,

perspiration became somewhat less, but increased again after renewed

and permanent cessation of menses. In May an eczematous eruption be-

gan on the sternal region, rapidly spreading and increasing in intensity

with the progress of sweating. Loss of appetite and sleep (principally

due to the eczema) greatly reduced the general condition (loss in weight

from May to December forty pounds). On admission to the clinic of

Prof. Kast, all organs were found in good condition except a distinct

hypoplasia of the uterus, and no other symptoms but tachycardia were

observed. On removing the bed covers the body would appear covered

with big drops of sweat; after being dried they would reappear in one-

half to one minute. The eczema was almost healed with the exception

of the axillae and beneath the pendulous mammae. The part most affected

was the breast, then followed the abdomen, back, face, lower and upper

extremities; slight remissions were observed, but no intermissions. A
change of clothes was necessary nine to eighteen times in twenty-four

hours, at an average fifteen times, in January, 1902; in February nine

to twenty-three, with an average of eighteen, and in March more than
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twenty times. Considering the enormous loss of fluid the quantity of

the urine remained quite high; on February 5, 5500c. c. of 1015 spec,

grav. was voided, on other days- 500 at 1050 to 1033, averaging about

1000 c.c. ; the pulse was between 110 and 150, respiration somewhat in-

creased in frequency, temperature normal.

The general health was considerably affected by psychic depression,

and as none of the usual methods of treatment had shown the slightest

favorable effect on the condition, the patient left the hospital in March

to go into the country. A slight improvement was reported in April, but

in June the former conditions returned and after two months her death

was reported.

The author points to the fact, that the symptoms present were ex-

actly those which follow excess of mechanical work, an increase of oxyda-

tion. He considers as the immediate cause an increased irritability of

the sweat centers in the cortex cerebi, medulla oblongata and the gray

cornua anteriora of the spinal cord. He looks upon the case as one of

the numerous forms of neurasthenia, acquired and not hereditary. The
possibility of a tumor of the brain cannot be excluded, particularly in

the absence of an autopsy or some definite report on the death of the

patient.

Acne, A New Treatment of Certain Cases of. A. Rose. (Med. Brief.,

XXXI., 1357, 1903.)

A patient who was treated for gastroptosis by strapping of the abdo-

men with adhesive plaster, was incidentally cured of an acne of long

standing.

Baker's Acne. Galewsky. (Munch. Med., JVchensch., 1903, XXXVIII,

p. 1636.)

A physician for the Baker's Union in Dresden, Galeivsky , observed

sixty-six cases of acne and comedones among one hundred and eighty-one

cases of skin disease, most of them between sixteen and twenty-two years

of age. He believes that the age, the poor general conditions followed

by anaemii, the dust of the flour (also acne is not infrequently observed

in millers), and the temperature of the oven favor the development of

the disease among the bakers.

Acne Vulgaris, Treatment of with Roentgen Rays. Ludwig Torok
and Moritz Schein. (Wien. Klin. Rundscheu, 1903, XVII, p.

665.)

Severe cases of acne which had resisted all other treatment, usually

gave excellent results with the X-rays. This effect is not due to reactive

hyperemia, but to different circumstances.

(1) The destruction of the lanugo hair, which resists longer than the
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ordinary hair; its destruction favors the emptying of the contents of the

follicles after a temporary increase of the same.

(2) The restriction of the secretion of the sebaceous follicles owing

to increased cornification of its parenchyma..

There is no antiparasitic effect. After one course of treatment re-

lapses occur after five to six months, but rarely after a second treatment.

SYPHILIS OF THE NERVOUS SYSTEM

By J. M. Wixfield, M. D., Brooklyn.

Syphilis of the Central Nervous System, Remarks Upon the Path-

ological Anatomy of. Dr. Erb. (Deutsche Zeitsclu f.
Nerven-

heilkunde., Vol. 22, 1902, Parts 1-2.)

The paper is an analysis of a number of presumably syphilitic cases

with cerebral lesions, collected from the literature. From a careful study

they are classified as follows: First, gumma, meningitis, myelitis, arteri-

tis, with direct degenerations of known specific origin ; in all there was a

history or a strong suspicion of syphilis. Second, typical degenerations

not apparently specific, but showing specific changes in the bloodvessels,

cord and meninges. And third, primary scleroses in syphilitics, without

any associated specific lesions. He summarizes his results as follows:

That there are, in some cases of undoubted syphilis of the nervous sys-

tem, changes that resemble primary degeneration; in others the primary

degeneration is the predominant feature and the syphilitic changes are

slight, and also degenerations without syphilitic changes in persons who
have syphilis.

He believes there is no reason to think that the absence of syphilitic

lesion is proof that the nerve process is not syphilitic.

Para-Syphilitic Affections, the Curability of Tabes and General

Paralysis by Intense Mercurial Treatment. Leredde. (Paris,

France.) (Phil. Med. Journal, Feb. 10th, 1903.)

The author is absolutely convinced that in syphilitic patients these

diseases are not only syphilitic in origin but can also be cured by mercury,

providing the dose is pushed to the highest limit.

He considers tabes and general paralysis not diseases with a single

etiology but that they are anatomico-clinical conditions, and that they are

not only syphilitic in origin but also syphilitic in nature.

Cerebral Syphilis. A. E. Brownrigg. (Boston Med. -Surg. Jour., Jan.

15th, 1903.)

In speaking of cerebral syphilis the author states that there are no

pathognomonic symptoms or group of symptoms in the diagnosis of syph-

ilis of the brain, but the chief points that help toward a suspicion of the
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disease are: First, headache and vertigo. Second, nausea and vomiting.

Third, optic neuritis. Fourth, cranial nerve palsies or paralysis. Fifth,

apoplectiform paralysis, somnolence or coma and partial hemiplegia.

Sixth, irritability and general mental failure. Seventh, polyuria and

polydipsia. Eighth, marked remittant character of all the symptoms.

Cerebral Syphilis, Dementia with Nuclear Degeneration of Some
Cranial Nerves, and Atrophy of One Half of the Tongue.
Harold M. Moyer. {Jour, of Nervous and Mental Dis., Feb.,

1903.)

A patient with the following history was presented before the Chicago

Neurological Society:

Male, aged thirty-seven, no previous history of illness except an in-

definite one of syphilis ten or fifteen years ago. In 1898 he consulted a

specialist for paralysis of the vocal cord which improved under treat-

ment. Autumn of 1901 he had a "sinking spell," was tired and inclined

to sleep a great deal; shortly after was attacked with vertical diplopia,

complained of pain over the eyes at the top and back of the head; be-

came incapable of mental concentration; the throat paralysis reappeared

making swallowing difficult. Dr. Moyer found paralysis of the right

external rectus muscle, and a typical Argyll-Robertson pupil of the same

side. The tongue was atrophied on the left side. Although there was no

definite history of syphilis, anti-syphilitic treatment was instituted, which

appeared to clear up some of the symptoms.

Tabes, General Paralysis, and Charcot's Joint. S. J. Walker.
(Journal of Nervous and Mental Dis., Feb., 1903.)

A patient with this history was presented before the Chicago Med-
ical Society:

Male, aged forty-four, never had any severe illness, but the man un-

doubtedly had had syphilis when about thirty. Ten years ago he had an

attack of what was called rheumatism, the pains being of a lancinating

character, which had continued at irregular intervals ever since. Seven

years ago an ulcer appeared at the base of the right big toe. The lesion

being intractable to treatment the toe was amputated. A little later he

noticed he could not walk wrell in the dark. Experienced some difficulty in

urinating, a relative incontinence. He had no ocular symptoms of any

kind. Seven months before he was shown to the society he fell and

sprained his right ankle; after the inflammatory swelling had subsided the

joint remained larger. The condition of the patient gradually grew worse,

he showed marked impairment of memory and lack of mental concentra-

tion, and upon ocular examination an Argyll-Robertson pupil was found.

The diagnosis was tabes, Charcot's joint of the right ankle and finally gen-

eral paresis supervening on the tabetic affection.
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Syphilis and Epilepsy, Two Cases Illustrating Certain Relations of.

H. S. Allen. (Cleveland Med. Jour., March, 1903.)

The article is a report of two cases of epileptiform convulsions oc-

curring in subjects undoubtedly syphilitic. The first case was a male,

aged twenty-eight. The epileptic attacks were of the grand mal type.

His condition after entering the hospital gradually grew worse, finally a

paralysis of the left side developed. After he was put on a saturated

solution of iodide of potash (eight grammes daily) a marked improvement

began. As there was a clear history of syphilis the diagnosis was epilepsy

from syphilis.

The second case was a negress whose age was not given ; she had been

married sixteen years, no children, but had had four miscarriages. She

was known to be syphilitic; she had had convulsive attacks of the grand

mal type seven months before admission to the hospital. After being

there a short time she died suddenly without showing evidence of con-

vulsions. On autopsy the brain and membranes were found markedly

syphilitic; the internal surface of the calvarium was thickly studded with

nodules ; the right middle cerebral artery was apparently obliterated ; the

dura was thickened. The interventricular fluid exceeded the normal quan-

tity ; there were also anumber of gummata in the liver.

Gumma, an Example of Intercranial. Harry Campbell. (The

Poli/clinic, London, May, 1903.)

The patient was a woman, aged thirty-three years, who had had one

miscarriage and three still births. Four months before consulting the

author she complained of pain in the left side of the face and head, also

attacks of vomiting which occurred without any relation to the taking of

food. She also complained of dimness of vision. Ophthalmoscopic exami-

nation revealed the presence of double optic neuritis. From the

combination of the above symptoms the diagnosis of cerebral tumor was

made and on account of the still-births and miscarriage, syphilitic gumma
was strongly suspected. Her condition improved under large doses of

iodide of potassium. In concluding the writer makes a strong plea for the

administration of large doses of this drug in syphilitic lesions of the ner-

vous system.

Brain Syphilis. Samuel Ayers. (Penn. Med. Jour., Aug., 1903.)

In introducing the subject an urgent plea is made for the segregation

and proper control of syphilitics. The various symptoms of brain syph-

ilis are carefully gone over, those that he considers of most diagnostic im-

portance being continued headaches, optic neuritis, paranesthesia, lapses

of memory, monoplegia and localized spasms.

A number of illustrative cases are cited. The paper concludes by em-

phasizing the point that first a correct diagnosis must be made and then

the patient must be put under early and active anti-syphilitic treatment.
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Syphilis of the Nervous System, The Diagnosis and Treatment of.

Graeme M. Hammond. (The Post-Gractuate, 1903.)

The author begins his article by stating that syphilis is a form of mi-

crobic infection producing inflammation which begins in the blood vessels

and extends to the meninges and tissues of the brain and cord. Gumma
and exudates are the natural results of this inflammation. He classifies the

inflammatory syphilitic diseases of the nervous system in four division:

Cerebral, spinal, cerebro-spinal, and syphilis of the peripheral nerves. In

cerebral syphilis there may be meningitis, meningo-encephalitis or gumma.

In spinal syphilis, meningitis, meningo-myelitis or gumma. Cerebro-

spinal syphilis is a combination of the two above varieties. Syphilis of the

peripheral nerves includes neuritis from inflammation or compression by

gumma.
Beside the inflammatory diseases there are two grave degenerative pro-

cesses, one of the brain the other of the cord, paresis and tabes.

The author states that if the general history of syphilis is at all ob-

scure the diagnosis is often extremely difficult, but if a person under

forty years of age should develop convulsions, defective speech, mental

hebitude, partial hemiplegia without a history of traumatism, alcoholism or

brain tumor, syphilis should always be suspected.

He also insists that a man who develops tabes dorsalis without a his-

tory of debauchery must have had syphilis whether he admits primary in-

fection or not. He also emphasizes his opinion that the Argyll-Robert-

son pupil is a clear indication that the patient is either suffering from

tabes or paresis.

The only treatment mentioned is the employment of "massive doses"

of strychnia, which, in his hands has seemed to be of great benefit in these

cases of syphilis of the nervous system.

Syphilitic Diseases of the Nervous System, Prognosis and Treat-

ment of. William R. Gowers. {Brit. Med. Jour., April 4th,

1903.)

The author agrees with all other writers on syphilis of the nervous sys-

tem that if the history of the primary infection is clear and the syphilitic

nervous symptoms are well marked, the prognosis is reasonably good; but

if, as is often the case, there is complete absence of syphilitic history, to-

gether with the presence of many obscure and contradictory nerve symp-

toms, the prognosis becomes grave, because the syphilitic process having

existed so long without treatment the injury to the delicate tissues is so

great that even though the process is stopped the destruction to the brain

and nervous centers is irreparable.

The iodides are recommended when a rapid effect is desired; and mer-

cury is indicated for counteracting any inflammatory condition. He pre-

fers inunctions of the oleate of mercury to inunctions of the ordinary blue
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ointment because of the slightly counter-irritating effect of the former and
of its non-telltale color. He does not seem to be a strong advocate of large

doses of iodide, although he states that it is sometimes necessary to push
that drug to its full extent.

VISCERAL SYPHILIS

By F. J. Leviseur, M. D., New York.

Atrophia Laevis, The So-called Glossy Atrophy of the Root of the

Tongue and Its Relation to Syphilis. Fritz Lesser. (Berl.

Klin. Wchenschr. No. 45—page 1026.)

Lewin has divided this affection into three stages. A general diminution

in number and size of lymph follicles, absence of follicles in the center

with preservation of a few small and hard ones near the border, and

almost total absence of follicles. This classification the author thinks is

of small practical value. Variations in the amount of hardness of the

root of the tongue, and palpable infiltration are the symptoms of atrophia

laevis. Atrophy of the follicles is due to induration of the tissues. The
affection should therefore be named more appropriately glossitis laevis

(posterior) or glossy induration of the root of the tongue. In order to

make a clinical diagnosis the affected organ has to be palpated. Phar-

yngoscopical or laryngoscopical examination serves only to confirm the di-

agnosis. Forty-four per cent, of the patients affected are syphilitics, so that

a relation between these two diseases is evident. Still there is reason to be-

lieve that other diseases may play some part in the production of glos-

sitis laevis. The author has never found it in hereditary syphilis. The
affection results in two conditions: Infiltration of the root of the tongue

combined with glossiness, and the formation of star shaped scars together

with increased hardness of the remaining tissue. Among a total of 1 66

cases, 153 belonged to the first, and only thirteen to the second variety.

In ten of these thirteen cases syphilis was manifest, the remaining three

showing no positive signs. Sex seems to play no decided role in the pro-

duction of glossitis, a fact which proves that tobacco and alcohol are not

etiological factors.

Suprarenals in Congenital Syphilis, The. N. Gulcke. (Vir-

chow's Archiv. Vol. 173—page 5 19-)

Of all internal organs the liver is most frequently affected in cases

of congenital syphilis. The kidneys come next in frequency—then lungs

and pancreas and spleen. Stroebes found among thirty-four cases of con-

genital syphilis ten which presented lesions of the kidneys. Moller's

eighteen cases were entirely free from renal changes. Affections of the

suprarenals of syphilitic nature are very rare indeed. Petersen was

unable to quote a single case in his tabulation of fifty-two cases of vis-
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ceral syphilis. In a period of ten years not a single case of gumma of

the suprarenals was seen by Winogradow, who performed a very large

number of autopsies at the St. Petersburg foundling asylum. In fact,

compared with tuberculosis or malignant tumors, syphilis plays a subor-

dinate role in the affections of the suprarenals. Virchow states that he

has seen occasionally an enlargement and total fatty degeneration of these

organs. According to Orth specific changes are rare but gummatous

new growths have occurred in congenital as well as in acquired syphilis.

Rolleston briefly mentions the occasional finding of gummata in the

suprarenal glands. Baerensprung, describing the autopsy of a syphilitic

child four weeks after birth, found the suprarenals very large, hard and

their surface studded with numerous whitish granules on a greyish red

very transparent background. Flecker and Buhl's case concerns a syphi-

litic child with sclerema. Both suprarenals were two and a half centi-

meters long, infiltrated, greyish and of the hardness of cartilage. Huber
observed in a child fourteen days old who had been suffering from pem-

phigus, an enlargement of the suprarenals. They were of a greyish

transparent color, showing a great many whitish irregular spots of the size

of a poppy seed. Besides there were nodules of the size of a lentil, yel-

low, hard, mostly localized on the posterior portion of the organs. On mi-

croscopical examination they were found to consist of fatty detritus.

Oberndorfe and Girode saw each a case of gumma with central cheesy

degeneration; Hintzen a case of enlargement and fibrous induration of the

suprarenals. In Winogradow's case the right organ was affected ex-

clusively. It was twice the size of the left one and contained centrally

a hard mass surrounded by a connective tissue capsule. It was im-

pregnated through and through with lime salts. In the center of the

mass there was some detritus and on its outside, coagulation-necrosis with

preservation of cell-elements. Flecker, who described his case more in

detail mentions the presence of miliary gummata in the glands. The post

mortem examination in Gulcke's case was as follows: Girl born at full

term, somewhat atrophic in general, the skin showing a bluish discolora-

tion. Heart normal, lungs normal with the exception of one lower lobe

which was solidified and exhibited numerous red spots. The throat and

mouth pale. Thyroid, dark red. Thymus hard. Lymphatic glands nor-

mal. Spleen, hard, dark red with trabecule emphasized. Kidneys pale

yellowish, but otherwise normal. Both suprarenal glands of unusual

size. The right gland measured three and one half by four, by one and

one half centimeters; the left three by four, by two centimeters. Very
hard. On incision the cortex appears riddled everywhere with isolated

yellow cheesy foci of the size of a hemp seed. In spots the cortex is

very much enlarged—to six millimeters. Liver very large, extremely

hard. The surface is leathery, shining, with many yellow, irregular spots.

The intestines also show yellow spots surrounded by a red halo. Stomach

and pancreas normal. The genitals normal. On the arachnoidea a few
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red spots, and the cortex of the brain was covered with minute points of a

reddish, yellowish tint. Diagnosis: Syphilis congenita, hepatitis gum-

mosa, splenitis interstitialis, hcemorrhagice pulmonum et arachnoides, os-

teochondritis syphilitica gravis, gummata glandularum suprarenalium. The
microscope revealed two distinct pathological conditions, (1) formation of

gummata with interstitial fibrous induration and, (2) foci of necrosis not

of absolutely specific character. These latter foci which have their seat

in the external part of the cortical substance may occupy its whole breadth.

They primarily consist of miliary, circumscribed points of necrotic tissue

which soon become surrounded by a wall of infiltration. They are not

due to vascular changes but, as the author thinks, to an intoxication of

tissue parenchyma by the syphilitic virus.

SYPHILIS OF THE SKIN AND MUCOUS MEMBRANES.

By Walter C. Klotz, M.D., New York.

Pigmentary Syphilide of the Neck, Origin of. (Sur L'Installation de

la Syphilide Pigmentaire du Cou. Etude Clinique). Hulleu.

(Ann. de Derm, et de Syph., October, 1903—p. 731.)

The question of the mode of origin and development of the pigmentary

syphilide has been the subject of considerable discussion for many years.

In attempting to clear up the present confusion of opinions, the author

has presented his own careful observations in twenty-three cases of pig-

mentary syphilide of the neck. In some of these cases he was able to

observe the development of the lesion throughout its whole course, and

from the very outset. In other cases he has had to depend, in part, upon

the history as furnished by the patient. In some cases plaster casts were

made of the skin of the neck at a time when a fully developed secondary

eruption was actually present. On subsequently reapplying the casts,

when the pigmentary syphilide had completely developed, he was able to

satisfy himself that the white areas of skin corresponded exactly with the

site of the former macular or papular lesions. The author concludes, from

his observations, that a secondary eruption occurs on the neck more fre-

quently than is generally supposed; that the pigmentary syphilide follows

a previous macular or papular eruption accompanied by hypervasculariza-

tion, which, on disappearing, leaves in its place white zones (cicatrices,

atrophy or loss of pigment) ; that the pigmented net work ("lace collar")

is simply due to the fact that it occurs in a part of the body where there

is a natural tendency to pigmentation, and that the latter must be con-

sidered an expression of defense against the syphilitic virus.

While the author's opinions are at variance with those of some Ameri-

can dermatologists, he has evidently made some careful observations and

if he has not succeeded in settling the vexed question, he has at least

offered some very interesting and valuable suggestions to other investi-

gators.
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Syphilitic Dactylitis, A Case of. Alex. Renault. (Bull, de La Soc.

Franc, de Derm, et Syph., Vol. XIV, No. 7, p. 347.)

The case presented by the author is of interest on account of the exten-

siveness of the lesion and the fact that the affection developed so early in

the course of the disease. It is rather noteworthy that the primary lesion

was decidedly phagedenic in character. The first eruption developed after

the usual interval and subsided promptly under internal treatment, which

was kept up for three months. The affection of the fingers first developed

about one year after infection as a redness and swelling at the tip of the

right thumb. About one month later the index finger became affected.

When presented before the society the thumb was distinctly enlarged and

bright red in color, the pulp was almost entirely destroyed by an extensive

fungoid ulcer. There were three deep ulcers at the lateral and dorsal

aspects of the thumb along the line of the interphalangeal articulation.

Flexion was impossible. The bone was considerably thickened as a result

of periostitis. The index finger presented similar lesions. There was

nothing in the occupation of the patient to account for the existence of

the affection. The nails were not affected.

BOOK REVIEWS.
A Compend of Diseases of the Skin. Third Edition. Jay F. Schamberg, M.D.

Philadelphia: P. Blakiston's Son & Co. 1903.

This little volume seems to have met with a fair measure of success, de-

servedly, for its terse considerations convey as good an idea of skin affections

as it is possible to compass in so small a space. If the average student knows
even that much, it is rather more than one would expect. We could bid a cheer-

ful good-bye in a n'ew edition to many of the old plates of histology which in their

palmy days bore no resemblance to the lesion they are supposed to repre-

sent.—J. C. J.

The Roentgen Rays in Therapeutics and Diagnosis. By William Allen Pusey,

A.M., M.D., and Eugexe Wilson Caldwell, B.S. (Saunders & Co., Phila-

delphia and New York, 1903.)

Though the time is hardly ripe for the standard work to be written on the

value and employment of Rontgen rays, nevertheless a book like the one before

us has very definite and timely uses. The interest in the subject, widespread and
deep as it is, has already given rise to an enormous literature and every report

of new developments is scanned with eagerness by a multitude of earnest inquirers.

That what is written now on a subject so imperfectly understood will probably

soon be forgotten is to be expected. An ephemeral life is peculiarly the property

of nearly ail medical literature. Most medical papers and most medical books

become soon obsolete, submerged or absorbed in the general stream of medical

progress. Here and there some individual work by virtue of its greater weight

and significance preserves its identity, grown of coordinate increments that have

become unified, crystallized into a mass and thus is generated the standard

authority. Sometime we shall have such a work on the medical relations of X-rays.

Meantime to keep track of all the scattered contributions, fugitive increments of

progress, is a bewildering task and almost impossible. How much easier it is to

take our opinions from a single source! When the author has the credentials of
wide personal experience, is familiar with the current literature and has a way of
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putting things convincingly, or at least plausibly, we save much labor and perhaps
avoid error by simply taking his view points with regard to his own experience as

well as to that of others as our own. Considering the inchoate nature of its subject
matter the volume before us may be pronounced a timely and a useful one.

What is more especially the technical part of the work is by E. W. Caldwell
and comprises the first third or so of the book. It contains a succinct account
of the discovery of the Rontgen rays as well as of what later investigations have
revealed of their behavior and properties. The questions relating to apparatus
together with the subjects of radiography and diagnosis are thoroughly expounded
and throughout this part of the work the different topics are presented with a sim-

plicity and clearness of style that is to be highly commended.
The major part of the book is taken up by Dr. Pusey in presenting the thera-

peutic side of the subject—radiotherapy—and it is this part naturally that espe-

cially interests us here. In his preface the scope of the work is modestly stated

as consisting of a review of his own experience and comparisons with that of others.

It is practically a report of progress and largely consists of records of cases

together with appended comments or conclusions. He says all that he claims is

that it has been his "constant endeavor to keep well within the facts." This claim

apparently he has well maintained and one of the most notable features of his

work throughout is its conservatism.

Beginning with "the effects of X-rays on the tissues" he discusses not only the

familiar superficial effects such as pigmentation, burns, loss of hair, hyperkera-

tosis, etc., but also the deeper effects. With regard to the latter he says "there

is every reason to believe that X-rays may affect deep-seated tissues, but this effect

must be less than upon the tissues nearer the source of the rays." "Must be"

seems a trifle overstated when we consider the relief of pain in deep-seated parts,

the fall of the hair, the effect on enlarged glands or other parts below the surface

that may occur with no appreciable or the very slightest change in the superficies

of the skin.

The writer is disposed to be hopeful with regard to the effect of Rontgen

radiation in tuberculosis of the lungs and other interior organs and sees no ground

for apprehension that under its influence the disease may assume more virulent

character.

A difference in susceptibility to the rays in different individuals is admitted

but in the writer's experience has never amounted to a "marked idiosyncrasy,"

though the very precise statement is made that the variation in different individ-

uals sometimes amounts to "four times the susceptibility in one case over that

in another." He does not agree with those who find one part of the surface more

susceptible than another except in the case of the ocular conjunctivae which, he

says, are peculiarly sensitive to the X-rays. Nor has he found any noticeable

difference in different individuals depending on complexion, whether fair or dark.

Concerning the germicide action of X-rays the writer, while admitting the

consensus of testimony tending to show that the rays per se have little or no effect

on bacteria outside the body, considers it quite a different case when these germs

occur in living tissue. In the latter case the organisms are often destroyed though

not by the direct action of the rays, but rather through reaction first effected in

the tissues in which they grow, possibly through increased phagocytosis.

In discussing what the X-rays are, Pusey easily arrives at the conclusion that

they "are transverse vibrations of the ether of essentially identical character with

light rays." Most physicists are not so sure of this. Beside the active effects

one of the chief arguments to the writer's mind for believing these rays to be

essentially identical in character with ordinary light is based upon the fact that

the former do under certain conditions produce a sensation of light on the retina.

By parity of reasoning electricity and other physical activities that may give rise

to similar light sensations might be called forms of light. The subject is yet too
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intricate to admit of definitive conclusions and for the present the non-committal

name derived from the algebraic sign of an unknown quantity remains the best

designation for the peculiar phenomena which we call X-rays.

The technique employed in the productions of the rays is considered chiefly

from German standpoints. The methods most closely followed by Pusey
are those of Schiff and Freund, though mention is not made of all the points given

in Freund's recently published work (Grundriss der gesammpten Radiotherapie.)

In describing his "standard light" he gives mechanical details of the way
the machine is operated rather than any very definite means of determining the

quality or quantity of the "light" actually produced. With his own large experi-

ence he may not be dependent upon such methods of estimating the intensity of

the radiations as it would be desirable to impart to the beginner. Certain instru-

ments of precision that have been proposed in this connection and are now receiv-

ing more or less attention are not referred to at all. He prefers the induction

coil to the static machine because he finds that with the former the amount of

energy can be better gauged and more accurately regulated.

With regard to exposures he states in a general way that his plan is to use

a small quantity of "light" at frequent intervals rather than strong exposures

at longer intervals. He begins with the tube at fifteen centimeters and gradually

reduces the distances at each seance until by the end of the second week, if no

reaction occur, the tube is placed at a distance of eight centimeters. He then begins

increasing the time of exposure. What the initial duration was is not stated. He
speaks of a maximum exposure of fifteen minutes at five centimeters. Elsewhere

he intimates that an average daily exposure is one of from ten to fifteen minutes'

duration at five centimeters' distance. Certainly he must use a very weak light.

The therapeutic results are presented chiefly in reports of numerous cases

together with an abundance of photographic portraits—both before and after.

The record on the whole is a good one. Apparently there has been no shirking

of reports of bad cases and the successful ones suffice to reflect credit both on the

agent employed and on the writers method of employing it. Though in our review

we may have touched more on the weak points than on the strong with no reserve

we highly commend the book to all who are interested in X-ray work or in the

progress of radiotherapy. E. B. B.

Diseases of the Skin. An Outline of the Principles and Practice of Dermatology.

By Malcolm Moeeis. New edition. (W. T. Keener & Co., Chicago. 1903.)

pp. 648.

"Good wine needs no bush" and a good book in what we would call its fifth

edition needs no praise from us. But it is a pleasure for us to add our voice to

that chorus of praise that has welcomed the present edition of this most excellent

book. \\ hen it first appeared with its modest 288 pages it was recognized as a

lusty child and a credit to its parent. In ten years it has more than doubled in

size and has maintained its vigor. We indulge the hope that before long it will

grow to full manhood, and we will have another first-class text-book on derma-

tology from our cousins across the sea.

The present edition contains sections on seven diseases not in the previous

editions; has some thirty or more illustrations, and the subject matter has been

brought down to the time of going to press. The colored plates that were in the

front of the last edition have been omitted, which is to be regretted.

It is the most readable book on its special subject that it has ever been our

good fortune to read. The style is vigorous, and the author states his views clearly

and forcefully but with deference to other authorities. He has essayed the im-

possible in endeavoring to group the dermatoses in etiological classes. This re-

sults in some surprises, as when wo find lupus erythematosus among the neurotic
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affections of the skin and acne under local inoculable affections. But then our
author regards lupus erythematosus as a form of erythema; and if we accept the
most recent theory of acne, that it is due to micro-organisms, there is no reason
why our author's classification should not be accepted. But then, why not place
under the same heading tuberculosis and many other diseases?

Judging from the illustrations England is far behind us in the making of
half-tones. Those in this book are on special paper as inserts and are deficient

in clearness. A specially commendable feature of the book is the admirable index
which is at the same time an index to the text, and to the treatment.

The dermatologist will find the book well worth reading, and will profit by
it even more than the student and the general practitioner. We heartily commend
the book to our readers. G. T. J.

Uric Acid as a Factor in the Causation of Disease. By Alexander Haig, M.A.,

M.D., Oxon., F.R.C.P., Physician to the Metropolitan Hospital and the Royal
Hospital for Children and Women. Late Casualty Physician to St. Bartholo-

mew's Hospital. Sixth Edition, with 75 Illustrations. Philadelphia: P. Bla-

kiston's Son & Co. 1903.

The first edition of this work of Dr. Haig appeared in 1892. No higher tri-

bute to the value of the work and the estimation in which it is held by the medi-

cal profession could be adduced than the fact that within a little more than a

decade a sixth edition has been called for.

The work of Dr. Haig is too well known to the medical profession to justify

a detailed analysis of its contents. After some preliminary considerations upon
the "Formation and Excretion of Uric Acid," "Uric Acid and Metabolism," the

"Relations of Uric Acid with the Circulation," the relations of uric acid with the

pathology of various disorders are considered at length.

From the large number of diseases and morbid conditions which, though usu-

ally credited with a diverse etiology, are referred by Dr. Haig to a common etio-

logical element, viz., uric acid toxaemia, it is evident that in the opinion of the

author a large portion of the field of medicine is covered by this pathogenetic

factor. However this may be, there is no question but that uric acid plays a

prominent role in the causation of many diseases of the cutaneous system.

From this point of view the work of Dr. Haig has a special interest to the

dermatologist. From time immemorial the view has been held that many forms

of eruptive disease are the local expression of some general diathetic disorder.

This view found expression in the psora of the older school of dermatology and

later in the "dartrous diathesis" of Hardy, the "arthritic diathesis" of Bazin and

the "herpetic diathesis" of other exponents of the French school. While the

authority of the German school which taught the exclusively local origin and

nature of the dermatoses for a while dominated medical opinion upon the conti-

nent, the opinion has always prevailed, especially among English and American

dermatologists, that a large number of cutaneous affections are in their essential

nature symptomatic of some internal or constitutional disorder.

The contention of Dr. Haig that a large class of eruptive disorders, more espe-

cially these grouped among the inflammatory affections of the skin—certain forms

of erythema, urticaria, eczema and psoriasis, etc., are often associated with an

excess of uric acid or urates circulating in the blood—will meet with general

acceptance.

The therapeutic indications of withholding albuminoid foods which contain an

excess of nitrogenous elements, the administration of solvents for the urates and

the free use of diuretics and purgatives for the removal of the excrementitious

principles cannot be too highly commended.

The dermatologist as well as the general practitioner will find in this volume

much of interest and practical value. P. A. M.
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SYMMETRICAL CUTANEOUS ATROPHY WITH THE CO-

INCIDENT DEVELOPMENT OF SYPHILIS OF THE
SKIN AND NERVOUS SYSTEM.

By J. A. Fordyce, M.D., New York.

THE patient, whose history is about to be narrated, has been

under the occasional observation of the writer since 1896.

A brief report of the case with the histological findings of

some recent lesions, was read before the American Dermatological

Association in 1897.

In 1901 a further report of the same case was made to the Associ-

ation, giving the details of some interesting phenomena in connection

with the nervous system and the skin which tended to make somewhat

clearer the obscure nature and etiology of the affection.

The patient has also been presented before the New York Derma-

tological Society on several occasions where an opportunity was given

the members to observe the early erythematous and atrophic lesions as

well as those which developed at a later period. The several cases

which have been reported in dermatological literature since the writer's

attention was first attracted to the subject have shown that the affec-

tion is not so uncommon as at first supposed.

The views which were expressed by Buchwald and others as to the

idiopathic nature of the atrophy have been modified to conform to a

more comprehensive clinical group of symptoms.

We now know that the atrophy is the terminal stage of a condi-

tion which is primarily inflammatory and that the conception of some

of the earlier cases was obtained from an observation of those of long

standing where the initial erythemato-inflammatory condition had

ceased to exist.
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The type of cutaneous atrophy in question is, however, sufficiently

well defined to readily enable us to separate it from the large group
of secondary atrophies which follow the involution of the lesions of the

infective granulomata, scleroderma, certain types of striate and macu-
lar atrophy, as well as the congenital and senile forms of the affec-

tion.

The mere addition of another case of this interesting skin con-

dition to those already recorded would be of little interest were it not

for the symptoms pointing to a profound implication of the nervoua

system and the later lesions of the skin which afforded a possible clue

to its obscure etiology.

History. The patient, a woman, aged forty, born in Sweden, was

first seen in December, 1896, when the following notes were

taken: She had lived in America ten years; had been married four

years ; but had no children and has had no miscarriages. Her parents

were dead. She, had two brothers living in good health. She knew

of no case of consumption in her family. She was nervous, easily

fatigued and subject to frequent attacks of mental depression. The
hands showed pronounced tremor at times. Her menstruation lasted

eight or nine days and was very profuse.

The skin affection from which she then suffered, began about two

and a half years before, on the dorsum of the left hand, soon implicat-

ing the left foot and ankle. The right lower extremity was soon in-

volved in much the same manner as the left; irregularly rounded, red

and scaly patches from the fraction of an inch to several inches in

diameter appearing on the legs and extensor surfaces of the knees. On
the upper extremities the extensor surface of the left elbow including

a portion of the forearm and upper arm were next involved, followed

by an implication of the corresponding parts on the right side^ and

finally by an involvement, to a slight extent, of the right hand and

flexor surface of the wrist.

Aside from the regions mentioned, several small spots had been

noticed on the upper lip, on the left auricle and beneath the left

breast. These minor patches last mentioned had all disappeared spon-

taneously without leaving a trace of their presence.

The patient stated that the first abnormal change in the skin! be-

gan on the outer side of the left hand near the wrist. She noticed a

slightly scaling circular spot in this locality, which gradually increased

in size until the entire dorsal surface of the hand, and the skin cover-

ing the first phalanges were involved. The atrophic process now com-

pletely encircled the wrist and extended in a narrow band the entire dis-
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tance from the wrist to the elbow, where it was met by the advancing

margin of a similar patch in that region.

The hand was at first swollen, crimson red to purplish-red in color

and tender to deep pressure or manipulation. Slight scaling had been

present at times, but had never been a prominent feature of the affec-

tion on the upper extremities. No ulceration or discharge of any

kind had been present in connection with the atrophic patches on the

hands or arms. The left hand was colder than the right.

The dorsum of the left foot and ankle were next involved, a small

scaling patch being first noted which soon extended over the entire

dorsal surface to within half an inch of the phalanges.

Bullse formed over the affected surface which ruptured and dis-

charged a serous fluid. The foot at times became swollen and painful

so that locomotion was difficult, and she was unable to bear the pres-

sure of a shoe.

The pain and swelling would remain for a few days, then disap-

pear for two or three weeks, when a singular attack would follow.

The extensor surface of the left knee became in time the seat of a red

scaling patch followed by a like condition over the upper third of the

dorsum of the right foot and around the ankle. After six months the

right knee was involved in the same way. Both ankles were com-

pletely encircled by the red, scaling atrophied skin and numerous

irregular rounded patches from half an inch to two or more inches

in diameter were present over the lower half of the left leg and lower

third of the right. These patches had also been the seat of bullous

formation; they appeared slightly infiltrated, at times warmer to the

touch than the surrounding skin and were more sharply defined than

the affection on the hands and feet.

The pains in the feet and legs have been of a deep seated burning

character, and were more pronounced along the anterior surfaces of

the tibiae.

The epidermis about the feet and ankles was cast off in large sheets,

leaving a reddened, shiny and atrophic surface, through which the

veins were distinctly visible.

In addition to the red and scaly patches on the legs there were

white atrophic spots surrounded by zones of pigmentation, which evi-

dently were the result of lesions which had undergone complete invo-

lution.

The skin covering both legs, aside from the active lesions and white

atrophic spots, appeared thinner than normal, the meshwork of veins

being distinctly seen through the shiny atrophic skin.
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The extensor surfaces of both knees presented an appearance very

similar to that of the elbows ; patches from six to eight inches in

length by from one to two in width being present which were sur-

rounded by pigmented skin and a zone of dilated capillaries (Plate

XIX ) . The capillary dilation which seemed to be the first pathologi-

cal change, extended half way up the thighs, and on careful examina-

tion, numerous brownish-red, pin-head-sized and somewhat larger spots

were visible, which did not disappear on pressure.

The capillary congestion was of a purplish-red color and was soon

followed by a slight desquamation, and finally by a thinning of the

underlying skin.

Over the hand, the elbows, the ankles and knees, where the atrophy

was pronounced, the skin was dry, wrinkled and parchment-like, being

thrown into numerous transverse and longitudinal folds, which recalled

in a striking manner the description by Bronson. With the excep-

tion of the spots on the legs above the ankles, the atrophied areas

showed no well defined margins, but passed imperceptibly into the sur-

rounding capillary dilatation. The irregularly rounded patches be-

tween the knee and ankle showed the presence of a slight infiltration

and more clearly outlined margins resembling the appearance met with

in certain cases of lupus erythematosus. Had they been met with

alone, the case would undoubtedly have been called by that name.

When the patient was first seen last September, the left hand was

swollen, and the color of a more scarlet hue. Some tenderness or sore-

ness was felt on deep pressure. At the present time, (April 20th),

the swelling had entirely disappeared, the color of the skin had as-

sumed a brownish-red hue and the atrophy was more pronounced.

(Plate XX.)
In several places over the dorsum, the deep color was disappear-

ing, leaving white atrophic areas which looked like scar tissue of some

age. On close examination the small brownish-red spots previously

mentioned were seen beneath the epidermis over the entire atrophic

surface and in the advancing margin of the dilated capillaries. The

glossy appearance of the affected skin was more marked here than in

other localities. When picked up between the fingers much of the

normal elasticity of the skin was seen to be absent.

The periodical attacks of pain and swelling of the feet and legs

no longer occurred. She was in better general health and had lost

much of the nervousness which was so pronounced when she was

first seen.

No fresh spots had appeared during the past two months; and
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the progress of the old ones seemed to be for the time arrested. Al-

though the atrophy had involved a larger surface on the left side

than on the right, the almost absolute symmetry of the eruption was

a pronounced feature.

Neither the palms of the hands nor the soles of the feet had been

affected and at present no spots could be seen about the face or scalp.

Thinking that some change in the central or peripheral nervous

system might be found which would throw some light on the origin of

the skin lesions, the patient was sent to Doctor Joseph Collins for ex-

amination. Doctor Collins reported that he carefully looked over the

patient but was unable to find anything that pointed to a spinal cord

or peripheral nerve lesion.

He found no defect of any sort of sensibility mediated through

the skin ; the tactile, pain, thermal and kinesthetic sensibility were

found to be entirely normal. There was no disorder of the special

senses.

The knee jerks were normal, perhaps slightly exaggerated on the

left side. There was found to be no reaction of degeneration in the

muscles or nerves with the electrical current. Faradic irritability

quick and normal, ankles, forearms and legs.

Dr. Collins was inclined to regard the trouble as a trophoneurosis,

not only from its clinical manifestations, but because of the detectible

difference in the volume of the pulse on both sides (pulse was much
weaker in the left radial artery), and the fact that the surface tem-

perature on the two sides was found to be different. (100 degrees F.

in the left axilla and 99.5 degrees in the right.) The depression of

spirits, attacks of crying, occurring daily and without cause, the hope-

lessness, easily induced
1

fatigue, uneasy sleep and attacks of vertigo,

indicating disturbance of vascnequilibrium in the brain and brain stem

were regarded as additional reasons for upholding this view. An
examination of the blood failed to reveal the presence of eosinophile

cells or other pathological change. The urine contained neither al-

bumin nor sugar.

The patient again came under observation in January, 1898, and

stated that for over three months she had suffered from severe noc-

turnal pain in the left side of the head extending to shoulder and arm,

and finally to the entire left side. This was followed by tinnitus and

deafness and, within three weeks, by general anaesthesia and hemiplegia

of the left side. A pin could be stuck into any part of left side with-

out pain. At this time it was noticed that she was unable to close her

left eye and that there was double vision. She experienced difficulty

in swallowing and vomited frequently.
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After confinement to bed for several weeks sensation gradually re-

turned in the hand and later in the leg. The ability to move her arm
and leg was also slowly regained, so that she could walk with the aid

of a cane. She was at this time under the care of a physician and was

actively treated by him with mercury and iodides. An examination

made after a partial recovery from the foregoing condition showed

marked impairment of hearing in the left ear.

She stated that at times she had double vision and vertigo, but

that she was daily improving in these respects. The pupils responded

to both light and accommodation. At the time of the hemiplegia, in

addition to the ptosis on the left side, the eyeball turned slightly in-

ward and its movements were limited.: At the time she was seen the

mobility of the lids and eyeball was apparently normal. Sensation,

she stated, first returned in the hand and arm and finally in the leg.

Dr. Collins saw the patient again at this time and kindly sent me
the following report : "Pulse much weaker in left radial artery. No
ocular anomalies. Both knee-jerks absent. Some swaying on stand-

ing. No limitation of visual fields in either eye. No disturbance of

sensation in extremities. No loss of dexterity."

"The left hand does not seem to be more advanced in the atrophy

of the skin than when I saw her before, except the more acute trophic

changes are going above wrist now. Her head is so sore that she can

scarcely comb her hair, especially left side, top also somewhat tender.

She cannot tell heat from cold on the left side of her face, but as

soon as one gets behind ear or below angle of lower jaw she tells

readily. She cannot tell pin-point over same area, i.e., tactile anaes-

thesia. Knee-jerks elicitable very slightly to-day on reinforcement."

"Jan. 18, 1899.—Knee-jerks weak. Pulse very unlike on the

two sides. Tongue and lips seat of peculiar slow, vermicular tremor.

When 1 the hemiplegia came on it was noticed that the left eye could

not be closed, that the left upper lid drooped and that the eyeball

turned slightly inward. It could be moved voluntarily inward, but

very slightly outward, not at all backward, and downward very little.

At the time of the examination the left pupil was larger than the

right, but the state of the accommodation was not tested. There

was constant diplopia, the images standing obliquely. All of these

symptoms have gradually diminished, the diplopia ceasing three weeks

ago. At the time of the examination the mobility of the eyeballs was

apparently normal. There was a slight exophoria equal in all direc-

tions of the gaze. With a red glass before the eyes a candle flame

appeared broadened and red on the right side, indicating a slight
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tendency to cross-diplopia. Vision is 20/20 in each eye + 1. D.

Accommodation, pupillary reaction, fields of vision and ocular per-

ception were normal. There was some diminution of sensibility in the

left half of the face and in the. left cornea and conjunctivae. The
pupils were small and of equal size ; the interior of the eye and fundus

normal. In other words, there was a paralysis of the auditory, facial,,

abducens, trigeminus, trochlear and all of the divisions of the motor

oculi to a variable degree. The auditory nerve has not regained its

function, the trigeminus has regained it in part and the other nerves

have apparently got well."

"Both drum membranes unscarred. No sign of present or previous

middle ear trouble. In the right ear the hearing was normal to the

voice, watch, high and low pitch tuning forks. In the left ear the

hearing was entirely destroyed. When the tuning fork was placed

upon the left mastoid it was heard in the right ear. The tinnitus

had gradually diminished in intensity, while the dizziness had dimin-

ished both in intensity and frequency. The dizziness was not brought

on by particular postures of the head and was experienced only when

standing and then particularly when the room was brilliantly illumi-

nated or when she went into the street. When this vertigo first set

in it was less severe when the eyes were closed, and it has been very

much less intense since the diplopia ceased. The vertigo was appar-

ently of both aural and ocular origin, the latter, however, predominat-

ing." ..

Dr. Collins expressed the opinion at this time that a syphilitic

vascular brain lesion was responsible for the symptoms she presented.

A number of recent circular patches of redness with scaling and

some crusting at the periphery appeared over the elbows, arms and

about the knees.

After the subsidence of the hyperemia, atrophic areas were left,

surrounded by zones of pigmentation.

An irregularly rounded patch of this character is shown in the

colored plate, which simulated in a striking manner a lupus erythema-

tosus and seemed to form a transitional stage between the atrophic

area on the dorsum of the hand and the more circumscribed lesions

about to be described. (Plate XVIII.) At the same time she de-

veloped pustular and ulcerative lesions about the atrophic spots on

the lower extremities, which were at first thought to be due to the

iodide of potassium she had been taking. They persisted, however,

long after the iodide was discontinued, and appeared in other locali-
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ties. These lesions healed after a time, leaving superficial pigmented

scars.

She was observed again some months later with a typical serpigin-

ous and ulcerative syphilide on the inner aspect of the right fore-

arm, which involved an area between two and three inches in diameter.

(Plate XXI.) Under the persistent use of mercury and the iodides

for more than a year this condition slowly yielded.

In March, 1901, the following notes were recorded: She had been

taking anti-luetic remedies for more than a year and had greatly

improved in health. Her hands were still purplish-red and easily be-

came cold. Menstruation, which formerly persisted fourteen days,

was now more nearly normal in duration and quantity. Eyesight

and hearing were good. She had no numbness or loss of muscular

power. The papillary reflexes were normal, though the knee-jerks

were absent. 1

She was again seen in December, 1903, when her general condi-

tion was even better than two years before. She was well nourished,

had a good appetite and had gained ten pounds or more in weight.

She slept well, had no pain, swelling or tremor of the extremities.

The hands still retained their purplish-red color and showed the

wrinkled atrophic condition. Her vision was good and no ocular

paralyses were apparent. She was somewhat deaf in the left ear, hear-

ing the watch tick only on contact. The knee-jerks were present.

The atrophy had not progressed beyond the regions first invaded.

Histology of a Recent Lesion. A piece of skin from the margin

of a recent patch on the leg was excised for microscopic examina-

tion, sectioned and stained in a variety of ways. The spot from which

the piece was excised was dusky-red and somewhat infiltrated at the

margins, while the center showed an atrophic depression.

A glance at the sections showed that the affection was not one

of primary atrophy, as the process was distinctly an inflammatory

one, the epidermis and papillary region being densely infiltrated with

exudation cells. (Plate XXII. Figs. 1 and 2).

These cells in sections stained with Griibler's haemalum, consisted

chiefly of mononuclear leucocytes. They were grouped about the

vessels throughout the entire thickness of the skin, densely packed

around the coil glands, and scattered singly and in groups throughout

the tissue into tile subcutaneous fat.

Many small vessels showed a thickening of their external and mid-

dle coats, and several obliteration of their caliber. (Plate XXIII,
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Figs. 3 and 4. Thrombi were seen in some of the deeper vessels

(Plate XXIII, Fig. 4).

In some of the larger arterioles the adventitia and media were

thickened^ while their component cells showed a fine granular condition

of the protoplasm and stained imperfectly.

Sections stained with Unna's polychrome and decolorized with

neutral orcein and glycerine-ether revealed the presence of numerous

plasma and mast cells in addition to the small lymphocytes.

The epidermis presented striking changes: (Plate XXII., Figs.

1 and 2). The stratum corneum was thickened in places, most of

the cells preserving their nuclei to the surface. The transitional

layers were absent or very imperfectly developed. The parakeratotic

layer became readily detached in large sheets, leaving the prickle cell

layer between the rete pegs extremely thin ; it was in places only two

or three cells in thickness. The interpapillary pegs were lengthened,

broadened and infiltrated with small cells. Many of the epithelial cells

were cedematous and showed degenerative changes. The basal layer in

places was scarcely distinguishable from the bordering cell infiltration

(Plate XXII, Fig. 2).

No hair follicles or sebaceous glands were seen in the tissue ex-

amined.

The coil glands and ducts were surrounded by numerous large and

small plasma cells, their epithelial lining was, however, normal.

The cell infiltration, which was dense and diffused in the papillary

and subpapillary areas of the corium, was more circumscribed in the

deeper region, being grouped around the small vessels and extending

in foci to the subcutaneous fat. In the latter localities the vascular

and perivascular changes were more pronounced or better defined be-

cause of the circumscribed nature of the infiltration.

The thickening of the vessels walls (adventitia and media) was

a constant feature in all the sections examined, leading to partial or

complete obliteration of their caliber. The vascular change pointed

to a primary involvement of these structures in the inflammatory pro-

cess and strongly suggested the vessel changes met with in syphilis.

Histology of a More Advanced Lesion. A small piece of skin

was excised from a lesion of the arm in which the atrophy was more

pronounced, but which showed some evidences of infiltration at the

margins. The epidermis here was markedly atrophic, consisting only

of three or four layers of prickle cells with entire absence of inter-

papillary pegs. The stratum corneum and transitional layers were

faintly marked in places and again entirely absent.
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The cell infiltration was less dense than in the recent lesion, but

was made up of the same character of cells distributed in much the

same manner.

The collagenous bundles in the upper corium were faintly marked

and had undergone some degenerative changes.

The elastic fibers were, however, partially preserved.

In sections stained by the Unna-Tanzer method the fine fibrils

beneath the epidermis were sharply defined, but below that area they

were less numerous than in the normal skin.

The atrophic process, as shown by the histological examination, was

plainly the result of an infiltration and not of an idiopathic nature;

the greatest intensity of the inflammatory process in the upper corium

causing secondary changes in the epidermis. The alterations in the

vessels' walls and the perivascular infiltration pointed strongly to

these structures as the primary seat of the trouble.

This view was strengthened by the clinical picture of the affection,

as the majority of the cases observed in their early stages showed

primary vascular dilatation before the secondary atrophy was mani-

fest. The formation of bulla?, which took place over the lower ex-

tremities was readily explicable by reason of the sharp inflammation

in the papillary region, together with the diminished resisting power

of the diseased and atrophic epidermis.

We can account in the same manner for the ulcerations on the legs,

which were noted by Bronson, Buchwald and others.

Aside from the syphilitic lesions of the skin and the phenomena on

the part of the nervous system, which the patient developed several

years after the onset of her trouble, the case in its objective features

as well as in its development and clinical course is almost a counterpart

of the type first described by Buchwald as idiopathic atrophy of the

skin.

The primary implication of the extremities, the sites of predilec-

tion over the dorsal surfaces of the hands and feet, the flexor surfaces

of the elbows and knees, and the blue-red color of the skin, were

noted in the case under observation as in those previously described.

The swelling, pain and paresthesias which were present in the case

were notably absent in the majority of the others on record.

These symptoms might have been unobserved in some instances be-

cause of the late period in which the affection was' first observed, but

were evidently not constant accompaniments of the condition. The

slowly progressive nature of the condition with its resulting parch-
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ment-like atrophy of the skin, could in no wise be distinguished from

the typical examples of the condition.

In addition to the hands, feet, knees, and elbows as sites of the

atrophy there were several sharply circumscribed areas of redness

and infiltration on the legs and forearms which clinically somewhat

resembled lupus erythematosus (colored plate), and which resulted

in the same terminal atrophy as of the skin on the hands and feet.

The clinical picture was further complicated by the occurrence of ulcer-

ative and encrusted lesions of the legs and arms, and by the develop-

ment of a typical serpiginous syphilitic infiltration in the skin of the

forearm.

From an early period of the affection there was profound involve-

ment of the nervous system which later culminated in hemianaesthesia,

a partial hemiplegia and various oculo-motor paralyses. Under anti-

luetic medication these nervous manifestations, along with the definite

specific infiltration in the skin, disappeared.

It may, therefore, be considered as definitely established that

syphilis was present as a complicating if not as an essential factor in

the case.

There were certain reasons, however, for assuming that syphilis

might have been responsible for the entire clinical group of symptoms,

although that infection had never been invoked in the etiology of this

type of atrophy.

The early implication of the nervous system, at the time of or soon

after the extremities showed the first signs of hyperemia and atrophy

;

the occurrence of the atrophy in patches, rather than in the diffuse

form usually met with, and the circumscribed transitional areas of

swelling and redness, suggested at least that a single cause might

have been operative. This view was strengthened by the result of

the histological examination which revealed vascular change in the

early atrophic lesions fairly typical of syphilis.

A definite diagnosis could not well be made on the strength of

the changes in the vessels alone, but in connection with the subsequent

developments in the case they were, to say the least, very suggestive.

It is, of course, not impossible to conceive that the patient was

afflicted with the so-called idiopathic atrophy and syphilis at the same

time. If such had been the case the syphilis probably antedated the

atrophic change, for when unmistakable specific lesions of the skin ap-

peared they were of the late variety and pointed to an infection of

several years' duration. The strongest reason for rejecting syphilis

as an etiological factor in the writer's patient is the fact that in the
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cases hitherto reported (with one exception) its possibility as a causa-

tive agent has not been suggested: It would not be altogether wise,

however, to assume that our knowledge of syphilis is complete or that

its capabilities are fully known.

Within comparatively recent years it has been proved that certain

gangrenous ulcers and even Raynaud's disease have resulted from spe-

cific vascular changes. It seems not irrational to assume that the

atrophy of the skin, though not conforming to any known cutaneous

lesion of syphilis, might have been induced by the partial oblitera-

tion of the lumen of the vessels which the histological examination re-

vealed. Such an hypothesis, based on definite tissue alterations at the

site of the atrophy, agrees more accurately with our knowledge of

the action of the specific virus than the assumption of an obscure

trophoneurotic disturbance of a central or peripheral origin.

Ravogli in the past year has reported a case of "Progressive Idio-

pathic Atrophy of the Skin," affecting a girl of eighteen years, who

died in coma succeeding delirium. The autopsy revealed multiple

gummata of the brain and cicatrices of the liver due to old syphilitic

deposits. The author endeavored to connect the changes in the skin,

through trophoneurotic disturbance, with pressure on the vasomotor

center in the medulla.

The clinical features of Ravogli's case were, however, totally at

variance in their location and evolution with those recognized in this

type of atrophy. The impression is conveyed from the description

in Ravogli's article that the atrophy was secondary to the involution

cf multiple cutaneous foci of syphilis.

The most comprehensive and important contributions to the affec-

tion under consideration have been made by Unna and Herxheimer

and Hartmann. The former' writer formulates a classification of all

the known forms of atrophy of the skin and includes the type in

question in his group of primary atrophies.

His histological examination was made from a case of long dura-

tion, and is mainly interesting in showing the secondary changes in the

skin.

Microscopic studies of diffuse and circumscribed atrophy of the

skin have been made by Buchwald, Pospelow, Columbini, Bechert, Hu-

ber, Neumann, Krzysztalowicz, Jadassohn, Nikolski, Heuss, and others,

of tissue removed in various stages of the trouble, a resume of which

may be found in the article recently published by Herxheimer and

Hartmann, entitled "Acrodermatitis chronica atrophicans."

The name proposed by the latter writers to supplant the old desig-
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nation of idiopathic atrophy is based on the clinical fact that the

extremities (hands and feet) are primarily implicated and that the

atrophy is secondary to an inflammation, and merely represents the

terminal stages of the process. Twelve cases are reported by Herx-

heimer and Hartmann, in three of which microscopic studies were made
in both the stage of redness and that of exudation and atrophy.

They emphasize the presence of an antecedent infiltration in the

skin and believe it is always present if the case be seen in its early

stages.

Pick and Klingmiiller's cases of "erythromelie," where the redness

was accentuated and the atrophy less pronounced, are connected by

the authors with the condition in question, as are also Kaposi's "Der-

matitis atrophicans" and Neumann's "Erythema paralyticum."

Little information is afforded us in the clinical histories or patho-

logical anatomy of the cases reported as to its etiology or patho-

genesis. The weight of evidence favors a primary vessel involvement

leading to an exudation and followed by a destruction of certain ele-

ments in the corium and epidermis. The atrophy which results leaves

the blood vessels without support and they in turn dilate, thus giving

rise to the red or blue-red color of the skin.

The attempt made by Neumann and others to associate the atrophy

with a tropho-neurotic disturbance has little support in the clinical

behavior of the disease. A central tropho-neurosis would scarcely be

limited in its effects to the skin: other structures such as the muscles

would be involved in the atrophic change.

It has been conclusively proved by Herxheimer and Hartmann that

the atrophy is limited to the parts which were the seat of the primary

vessel involvement and the infiltration.

Erythromelalgia presents certain features in common with the case

of atrophy of the skin under consideration, notably in the redness,

swelling and pain in the extremities. While typical cases of the two

affections are easily distinguishable there have been reported transi-

tional types which have more analogous features.

Schiitz (quoted by Herxheimer and Hartmann) has described a

case which was characterized by swelling and discolorization of the

arms and cheeks, terminating in atrophy, and attended with burning

pain and such general symptoms as headache, dizziness, ringing in the

ears and partial deafness.

In view of the occurrence of transitional cases between erythro-

melalgia and acrodermatitis chronica atrophicans, it is noteworthy that

the former affection is chiefly of vascular origin (Mitchell and Spiller,
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Sachs and others), the larger vessels of the extremity involved being

the seat of obliterative endarteritis. In the atrophic areas of the affec-

tion under discussion the smaller vessels were similarly affected. It

seems proper in this connection also to refer to Osier's case of Ray-
naud's disease in which repeated attacks of monoplegia, hemiplegia

and aphasia alternated or occurred with local syncope or asphyxia of

the fingers and toes, and also to the cerebral complications of the

erythema group of skin diseases, of which he has reported several in-

stances. The toxaemias which bring about the skin lesions are equally

potent to produce changes in the central nervous system or the viscera.

It is fair to assume in the writer's case that the ocular and other

paralyses were due to changes in the cerebral vessels analogous to

those found in the skin lesions.
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PLATE XIX.—To Illustrate Dr. John A. Fordyce's Article on Symmetrical Atrophy
of the Skin.





PLATE XX.—To Illustrate Dr. Jno. A. Fordyce's Article on Symmetrical Atrophy
of the Skin.





PLATE XXI.—To Illustrate Dr. John A. Fordyce's Article on Symmetrical Atrophy
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PLATE XXII —To Illustrate Dr. John A. Fordyce's Article on Symmetrical Atrophy
of the Skin.

Fig. 2.





PLATE XXIII.—To Illustrate Dr. John A. Fordyce's Article on Symmetrical Atrophy
of the Skin.

Fig. 4.
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DESCRIPTION OF PLATES.

PLATE XVIII.

The colored drawing is intended to illustrate the irregularly rounded lesions on

the back of the forearm which were believed to represent transitional

forms of eruption between the typical atrophy on the dorsum of

the hand and the serpiginous syphilide which appeared later on the

arm. The red atrophic skin on the back of the hand is not as pro-

nounced as the condition showed in the patient.

PLATE XIX.
Showing the symmetrical scaling and atrophic patches on the ankles, feet and knees.

PLATE XX.
Parchment-like atrophy of the skin of the dorsum of the hand after the subsi-

dence of the inflammatory process. The blue-red color of the skin

continued after the subsidence of the swelling and pain.

PLATE XXI.
Syphilitic serpiginous ulceration of the forearm. The photograph shows only

half the extent of the syphilitic infiltration. The skin about the

elbow is atrophic and pigmented.

PLATE XXII.
Fig. 1. Section of one of the atrophic lesions under a low magnifying power

(Spencer % in., Zeiss eompens. ocular 4) showing dense cellular infil-

tration in the upper corium and the exfoliating epidermis.

Fig. 2. Section from the same lesion more highly magnified (Spencer ^ in. Zeiss

eompens. ocular 4.) showing the cellular infiltration and the inva-

sion of the epidermis with the mononuclear leucocytes. The epidermis

between the rete pegs is atrophic.

PLATE XXIII.

Spencer yA in. Zeiss projection ocular 2. Showing perivascular cell infil-

tration with partial and complete obliteration of the vessels' caliber.

Spencer y2 in. projection ocular 2. Showing a thrombus in a small ves-

sel with partial obliteration of its caliber.



A CASE OF CHRONIC SYMMETRICAL DIFFUSE HYPER-
EMIA OF THE EXTREMITIES, (ERYTHROMELIE )

.

By Hermann G. Klotz, M.D., of New York.

GEORGE SCH., forty-one years of age, a native of Bavaria,

was admitted to the German Hospital on Jan. 7, 1904. The
family history does not reveal any unusual features; the pa-

tient does not remember the occurrence of skin affections among his

relatives. Except the usual diseases of childhood, he always enjo3^ed

robust health and was mostly engaged in beer-brewing until he came

to the United States, twenty-one years ago. Ever since, he has been

working as a street paver. He has never had any venereal disease, has

been married eighteen years and has one child; he drinks beer moder-

ately, but smokes considerably. He has always been possessed of great

muscular strength, excelling in physical power and endurance among
his co-workers. His general health was undisturbed until about twelve

years ago, when he had "rheumatism" in the back. As far as it is

possible to ascertain at the present time, he suffered then from pains

beginning in the lumbar ("kidney") region, extending over the but-

tocks and thighs to the knees. For several weeks he was not able to

move about without great pain. This somewhat vague history points

to a severe form of lumbago or muscular rheumatism rather than to

a more deep-seated affection of the spine, etc. Some time after this

sickness, certainly not less than eight to ten years ago, he noticed some

changes in the color of the skin on the back of the left hand, a red

stripe about one inch wide extending across just above the knuckles.

This condition was not accompanied by any abnormal sensation what-

ever, neither pain, nor burning, nor itching, and for that reason but

little attention was paid to it although soon afterwards similar changes

were noticed on the right hand and later on both feet. On account of

the absence of all subjective symptoms, the affection of the feet may
have existed for some time without being recognized. The redness,

in the meantime, gradually spread, at first over the1 fingers and toes,

later from the periphery upwards to its present extent. Within the

last year the patient has, had repeated attacks of rheumatism in the

back and in the extremities without any well defined objective symp-

toms ; a particularly severe one occurring in November, 1903. During

the last few years the skin on the portions affected by the redness has

become dry and more or less scaly, particularly over the joints on the

back of the hands and feet. On the latter regions the condition has

170



HYPEREMIA OF THE EXTREMITIES. 171

become more aggravated ; the skin around both malleoli and the tendo

Achillis, with the exception of the sole, has become so much hardened

and stiff that the freedom of motion in the ankle joints has been con-

siderably impaired. On account of this stiffness, which is principally

noticeable in the morning after rising and gradually yields during the

day, after having received but temporary relief from local remedies

prescribed by his family physician, fearing that gradually he might

become unable to work the patient sought relief at the hospital. Ex-

cept for this condition of the feet the patient does not experience much
discomfort from the affection of the skin; he is not particularly sensi-

tive against exposure to cold as he states that he could work for six

hours in cold and damp weather without any unusual inconvenience;

he freely perspires under proper conditions. There is absolutely no

tendency to any swelling of the feet or legs, nor to the formation of

cracks or ulcers, although occasional injuries to the legs seem to have

been slow of healing. The abnormal conditions always seem to have

been somewhat more aggravated on the left side. Examination shows

a man about five feet seven inches in height, strongly built, broad

shoulders and uniformly well developed muscles. The important in-

ternal organs : heart, lungs, liver, kidneys, etc., are all in good, healthy

condition, the urine is normal, the scalp is thickly covered with dark

brown hair, growth of beard scanty, moderately developed mustache,

eyes brown. The skin of the face and of the trunk appear perfectly

natural in color and general appearance, but on all four extremities

it shows a dull, somewhat livid redness, slightly more pronounced in

the upright position than when lying down. In some portions the

coloring is somewhat mottled. Where the epidermis is not much
changed, numerous fine dilated capillary blood vessels can be distin-

guished, forming a delicate network. On pressure the redness disap-

pears without any signs of pigmentation. On the upper extremities

it extends from the finger tips to the upper third of the arm, gradu-

ally blending with the natural color. On the lower extremities it

reaches in front to the inguinal folds, on the back over the buttocks

also without any well defined borders ; palms and soles are not affected,

no perceptible difference between extensor and flexor surfaces. But

within the affected area some portions, mostly over the articulations,

show a more uniform, distinctly bluish color; most prominent on' the

backs of the hands and feet. This difference in the color apparently

is not due to a greater development of the hyperaemia, but to the

diminished transparency of the skin, owing to changes in the epider-

mis and particularly in its horny layer. Over the extensor and volar

aspects of the elbows and knees and over the fingers and knuckles the
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finer lines and furrows cannot be distinguished, the skin appears less

elastic, dry, smooth, except here and there fine scales, with coarser

wrinkles which suggest the appearance of crumpled up paper. How-
ever, the condition does not resemble that of crushed or squeezed cigar-

ette paper ("zerknittertes Cigaretten papier") of the authors; to the

touch it is rather stiff and hard, than pliable and thin. At first sight,

indeed, the skin suggests an atrophic condition, but on closer inspec-

tion and manipulation, neither increase nor decrease of the cutis proper

can be demonstrated. A somewhat advanced development is observed

on the backs of the hands and on the volar aspects of the wrists ; here

the surface is uniformly smooth, hard, almost glistening as if polished,

without any trace of the natural furrows and folds; when perfectly

dry small thin scales are being detached. While freely movable, the

skin cannot be lifted up into folds. On the left hand a very sharply

defined straight line, running diagonally across, marks the limits of

the deeper color. The most intense hardening and stiffening, however,

is found on both feet, surrounding the ankles almost exactly in the

shape and to the extent of a gaiter. Here the horny epidermis is de-

veloped to such a degree that the bluish color gives way to a yellowish

or brown tint, particularly on pressure ; the surface throughout is dry,

smooth and hard, so that considerable resistance is offered to move-

ments of the foot and the feeling of extreme tightness is felt by the

patient. On the back of the feet the horny layer is detached at inter-

vals in the shape of more or less extended transparent pieces, resemb-

ling fish scales. This detachment is usually! preceded by a moderate

pain, feeling of pressure and tightness. In spite of the resistance to

the movements of the foot no fissures or cracks are visible ; the degree

of hardness gradually diminishes toward the periphery and it disap-

pears about one-fourth inch from the sole. There is nowhere an indi-

cation of oedema. On the lower extremities moderately dilated veins

become visible in places, but not more than would be expected on a

man engaged in work like street paving, which requires the employ-

ment of great muscular exertion in the standing position. There is

however nothing in the appearance of these veins resembling those in

cases of atrophy of the skin. 1 The nails on fingers and toes are not

in the slightest way affected; not much hair nor lanugo is found

upon the affected portions, but the patient positively states that he

never had much hair on the body or on the extremities. After bath-

ing and washing with soap a bright desquamation can be observed al-

most over the entire affected area, but the scales are very thin, asbestos-

like and closely adherent, and there is no copious detachment as in

psoriasis and in other exfoliative processes.
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As the result of the examination we find in an otherwise appar-

ently healthy man, several abnormal conditions of the skin; the most

conspicuous and evidently the principal feature is a hyperemia, which

occupies the larger part of all extremities, but not including the palms

and soles. The redness of the skin has been observed to begin at least

eight or ten years ago, it has gradually spread from the periphery and

apparently is still extending. Absence of any local increase of tem-

parature, of oedema and of every sensory disturbance demonstrate the

passive character of the hyperemia ; on pressure the deeper color dis-

appears completely to return immediately on the removal of the pres-

sure, on some portions numerous dilated small and capillary blood

vessels can easily be distinguished, as well as small round foci of dilated

capillaries apparently around hair follicles. There is not the slightest

evidence of any local or general cause for this dilatation or for the ab-

normal accumulation of blood in the papular layer of the skin.

Within this hyperaemic area certain changes in the condition of

the epidermis, principally of its horny layer, become manifest, greatly

varying in intensity upon different portions of the extremities from a

quite insignificant xeroderma with fine dry minute scales peeling off

the smooth surface, to the formation of stiff horny shields resembling

fish scales ; in fact, we find almost any stage of hyperkeratosis from a

slight hardening to real ichthyotic forms. The cutis itself does not

seem to have undergone any alteration, neither increase in volume nor

decrease, neither hypertrophy nor atrophy. In consideration of the

long duration of the process, without so far developing into atrophy,

it seems reasonable to assume that atrophy is not a part of the ana-

tomical changes. It is probable that there is some etiological relation

between the hyperaemia and the hyperkeratosis.

In none of the accepted types of skin disease do we meet with a

combination of hyperaemia and hyperkeratosis in symmetrical distri-

bution over the extremities,, together with the absence of all sensory

symptoms. Several of the features, however, invite closer considera-

tion and comparison with other cases in literature, principally the sym-

metrical appearance and restriction to the extremities with the ten-

dency to spreading from the periphery. It is a characteristic feature

in a number of observations, the majority of which have been pub-

lished as cases of Idiopathic atrophy of the skin. Some have been

described as Erythromelie (Pick,1 Klingmiiller
2
). In a very elaborate

essay which includes a critical review of all the published cases Herx-

heimer and Hartmann3 have tried to prove that in by far the greatest

majority of such cases the atrophy is preceded by redness (conges-

tion) and infiltration of the cutis, that is by an inflammatory process,
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from which the atrophy results as a secondary process. For that rea-

son they have proposed the name of Acrodermatitis chronica atrophi-

cans for all cases in which some signs of infiltration or inflammation

had preceded or were accompanying the atrophy. The name is to

indicate the principal features: the chronicity, the inflammatory na-

ture, the tendency to atrophy and the starting form the periphery

of the extremities. As appears from a tabulated synopsis of the cases

published by Herxheimer and Hartmann themselves and collected

from literature, the histories greatly differ in detail, particularly in

regard to the extent of the affection, but some features are common
to all. Pick applied the name Erythromelie, meaning : "redness of the

extremities" to a case which he published in 1894 and to two more

observations in 1900 without paying any attention to infiltration or

atrophy. But Herxheimer and Hartmann have found sufficient evi-

dence of these conditions in the histories of Pick's second and third

cases, as well as in the second case of Klingmiiller to claim them as

examples of their Acrodermatitis chronica atrophicans, so that, really,

only the first cases of Pick and Klingmiiller would remain as Eryth-

romelie. With them our case seems to agree well enough, as a condition

of infiltration or inflammation or one of atrophy cannot anywhere be

demonstrated, and redness of the extremities is prevalent, only much
more widely developed than in the other cases; in addition, we have

a hyperkeratosis. Duhring4
refers to two cases reported by John

Cavafy 5 under the name of Symmetrical congestive mottling of the

skin, which bear a great resemblance to the present case. This curious

affection of the blood vessels occurred in women twenty-two, and

twenty-one }
Tears of age. The first patient had attacks of rheumatic

fever before and subsequent to the observation; the present condition

began three years ago on the left shoulder and spread down the arm,

soon afterwards on the right arm, the cheeks and both thighs with

gradually increasing intensity. On the affected parts, i. e. principally

the extensor surfaces of both arms, forearms and backs of hands,

especially distinct over the left wrist, varied in tint from a bluish-red

to a dull crimson, the skin appears faintly mottled with blotches and

irregular rings and streaks of a dull red color, neither prominent nor

depressed and covered by normal epidermis. No injected or tortuous

capillaries could be distinguished, but the coloring was often more or

less diffused. Although the mottling was not sharply circumscribed it

contrasted strongly with the neighboring skin. The redness disap-

peared completely on pressure leaving behind in the most congested

spots a delicate fawn-colored pigmentation. The markings were al-

ways intensified by cold and exposure ; heat and great activity of the
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circulation caused them to diminish very appreciably. The upright

position favored their production. No pain, numbness, tingling, itch-

ing or other abnormal sensation was present. In the second case,

mottling began eighteen months ago over the ankles and gradually

spread to the legs and thighs, twelve months later the arms became

affected and quite recently blotching has begun around the waist. The
mottling became more extensive and of a deeper purple color over both

legs and thighs, the condition was worse in winter and increased by

exposure, diminished by exercise, warmth and the recumbent position.

This case very much resembles the picture of Pick's first case, which

differs only by a certain prominence of the veins, not mentioned in

Cavafy's cases and likewise absent in our case.

Cavafy looks upon the condition as due to a venous stasis or pas-

sive congestion, as an exaggeration of the marbling often seen on the

skin of children and young persons after exposure to cold. He finds

it difficult to determine the cause as there is no proof of a mechanical

hindrance to the venous outflow ; probably it is a vasomotor neurosis

allied to the local asphyxia of Raynaud. He is not any more able to

explain the symmetrical distribution, but he believes that it is prob-

ably due to the anatomical arrangement of the blood supply of the

skin.

Cavafy's remarks were published in 1883, previously to any of the

cases collected in Herxheimer and Hartmann's tables, which apparently

represent a complete review of the literature. Subsequent authors

have not been able to shed much more light on the obscure origin of

these conditions. Mechanical, thermal, chemical and bacteriological

influences have all been considered by Herxheimer and Hartmann with-

out decided or valuable results. Kaposi, Neumann and others have

spoken of a vasomotor paresis, others of a tropho-neurosis, Kling-

miiller of a peculiar affection of the blood vessels. Rheumatic affec-

tions are mentioned in one case of Pollizzari,
6
in one of Cavafy and in

the present case, without any possibility of showing a connection with

the affection. Our case does not furnish any new points of view for

the explanation of the true nature of the phenomena. On account of

the absence of any distinct infiltration or atrophy it can hardly be

classed under Acrodermatitis chronica atrophicans or idiopathic

atrophy ; it comes next to Pick's Erythromelie, without exhibiting any

distinct phlebectasis. The wide and uniform extension of the red-

ness over exterior and flexor surfaces of the extremities and the hyper-

keratosis distinguishes the case from all others on record and make it

appear almost unique.

Since the patient was admitted to the hospital and since he was
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presented before the New York Dermatological Society, a consider-

able change has been effected in his condition. He has been treated with

warm baths and thorough inunctions with a two and five per cent, re-

sorcin and ichthyol ointment, of which lanolin is the principal con-

stituent; the more resistant portions have, from time to time, been

rubbed with the officinal (five per cent.) solution of caustic potash

to favor the removal of the scales. Internally small doses of fluid ex-

tract of ergot, later of ichthyol have been given. After several weeks

of this treatment great improvement of the keratosis has become mani-

fest, principally on the back of the hands and feet and on the

wrists. The bluish tint on this region and over knees and elbows

has almost entirely disappeared. Even on the back of the hands and

feet, where the surface was almost polished, dry and smooth, the na-

tural furrows and lines begin to reappear; the stiffness around the

ankles is so much reduced that movements are quite free, however, a

slight desquamation1

is still present and a certain feeling of stiffness

and dryness remain. Therefore daily subcutaneous injections of

pilocarpine (from five to eight milligrams) have lately been given;

purposely moderate doses have been employed, because the production

of profuse sweating was not intended. (See the writer's "Notes on

Pilocarpine in Dermatology," Jour, of Cutan. Dis., 1890, viii, 409).

Nevertheless, the efforts of the drug have been distinctly felt and as the

patient asserts, have produced a greater softness and pliability of the

skin. Within the last week the examination of the urine, which on ad-

mission and for several weeks afterward had given negative results in

regard to albumen and sugar, without any evident cause began to show

distinctly the presence of sugar in increasing quantities up to five per

cent. In Klingmuller's first case the presence of glycosuria is men-

tioned, but, probably, without the slightest influence on the affections

of the skin.

REFERENCES.

1. Pick, T. F.

—

Tageblatt der 66 Naturforscher Versammlung in Wien, 1894,

und Festschrift fiir Kaposi, 1900, p. 915.

2. Kltngmuller, Vtctor—Festschrift fiir Kaposi, 1900, p. 629.

3. Herxiieimee und Hartmaxn—Ueber Acrodermatitis chronica atrophicans.

Archiv. f. Dermat. u. Syph. y
1902. LXL, p. 57, 255.

4. Duiiring, Louis A.

—

Cutaneous Medicine, II., 239.

5. Cavafy, Johx—Clinic. Society Transactions, 1883, XVI., 43.

6. Pellizzari cited by Herxiieimee— Viertelj. f. Derm., 1884, XI. (XVI.),

p. 504.



PITYRIASIS ROSEA.

By Harvey P. Towle, M.D., Boston.

Assistant Physician to Patients with Diseases of the Skin, Out-Patient

Department, Massachusetts General Hospital.

I HAYE collected from the records of the Dermatological De-

partment of the Massachusetts General Hospital one hundred

and fifty-eight cases of pityriasis rosea, i To these I am able to

add, by his kind permission, forty-four cases from the private rec-

ords of Dr. John T. Bowen, making a series of two hundred and two

cases. In every case I have noted, so far as was possible, the character

of the lesions, their distribution, the presence of a plaque primitive,

the month of occurrence, the sex, the age, the presence of prodromata

and signs of accompanying general disturbance, the presence of itch-

ing, recurrence, race and occupation. In five cases also, I have to

record examinations of the blood and in two cases, a histological ex-

amination.

The eruption occurred in two forms, a macular and a circinate,

with about equal frequency. In the macular form the lesions were

roundish, varied in size from a pin's head to the thumb nail, were

slightly or not at all elevated, were a pale red or rosy color and bore

fine and not especially abundant scales. In the circinate form the

lesions were larger, with' a clearer center of a tawny or wash leather

color, with the periphery more pronounced and scaling. Sometimes

the lesions became confluent and covered quite large areas. In cer-

tain cases the scaling in the older lesions was quite characteristic. The
scale was attached by the end toward the sound skin, while the end

toward the center of the lesion was free. Therefore, to loosen it it

was necessary to move from within outward. Blaschko1 and Hollman2

consider this an aid in differentiating pityriasis rosea from psoriasis,

as in the latter the scale must be loosened from without inward. In

some of these older lesions also the surface of the center of the lesion

was crumpled like cigarette paper, an appearance which has been

spoken of by Fournier,3 Bureau,4 Duhring, 5 and others as being of

diagnostic importance.

An analysis of the distribution of the eruption in the cases of

this series showed that the regions involved were those usually men-

tioned. In most of the cases the eruption was general over the trunk

and upper parts of the extremities. In some of the milder cases, how-

ever, it was limited to one region as, for example, to one arm. Thus
177
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I find in the records such notes as "limited to one arm," "from the hips

down," "lower legs," "back only," "neck only." Many writers

(Fournier,3 Tandler,0
Fiocco,7 Stelwagon,8 Hyde,9 and others) state

that the eruption occurs but rarely upon the face. In one case of the

present series the eruption was limited to the face and neck, while in

eight other cases of an extensive general eruption the face was also

involved. In one of the cases the scalp was affected (compare Bazin10

and Hyde9
). The hands and feet were never invaded, which agrees

with general opinion. Fiocco, 7 however, reports one very acute case

which involved both hands and feet.

As regards the occurrence of the plaque primitive I found record

of it in twenty-five cases, or in twelve and three-tenths per cent, of the

total. In some of the cases there was a history of its having preceded

the general eruption by a week or ten days, but in most of the cases

it had escaped the observation of the patient and was found in the

midst of the general eruption. In regard to this point I may state

that Brocq,11
in his article upon the plaque primitive says that "it

may be found in the midst of the secondary eruption by its larger

size." Unfortunately the records did not always give the location of

the plaque, but from such data as are at hand, it apparently occurred

most frequently somewhere upon the trunk. This agrees with Brocq,

who also adds that it ma}' occur upon the neck or arms. In one of the

series it was found over the scapula, in another upon the middle of

the back and in two upon the right thigh.

The disease was found to be rather infrequent as it occurred in

but one out of twe hundred and eighty-two cases, or in about three-

tenths of one per cent. I could find but three writers, Crocker,12

Fiocco,
7 and Weiss,13 who gave figures upon this point. Crocker

found the disease to occur but once in two hundred and fifty cases.

Fiocco found it in one and twenty-seven one hundredths per cent, of all

cases in Breda's clinic and polyclinic. Weiss put the frequency as

high as from five to twelve per cent. It will be seen that the frequency,

as shown by this series, is practically the same as found by Crocker.

It also agrees with the statement made by most writers that the disease

is infrequent.

The figures in regard to the month of occurrence are interesting

as they show some variation from the figures given by several men.

I found that twenty-six cases had occurred in November; twenty-five

in June; twenty in February; nineteen in September; eighteen in

January ; seventeen in May ; sixteen in October ; fifteen in March

;

fourteen in April; nine in December; eight in July, and seven in
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August. It will be seen that the largest months were November and

June. If the figures be taken by seasons it will be found that by far

the largest number of cases was in the autumn (September, October,

November), i. e., sixty-one. There were forty-seven cases in the

winter, forty-six in the spring and forty in the summer season. As
already stated, this varies somewhat from the opinions expressed by

other men. Thus Gibert14
said that pityriasis rosea was seen frequent-

I37 in the warm season ; Bazin,10
that it was seen in the spring ; Tand-

ler,
6 that it was most common in the spring and fall ; Fournier,3 that

it occurred at the change of the seasons, while Crocker12 and Fiocco7

think that the season has no influence.

The results as to sex are in complete agreement with the accepted

opinion that the disease is most frequent among females. Of the two

hundred and two cases, one hundred and thirty-three, or about sixty-

six per cent, were in females and sixty-nine, or thirty-four per cent,

were in males.

The figures with regard to the age at which the disease appeared

would seem to show that age is an etiological factor. It was found

that nearly all the cases appeared between the ages of ten and forty.

Divided into decades the figures are as follows: Twenty-one were

under ten, forty-three between ten and twenty, seventy-seven between

twenty and thirty, forty-six between thirty and fort}7
, while only

eleven were over forty. According to these figures, therefore, the

disease was most frequent between the years of twenty and thirty.

This conclusion agrees with Fournier's
3 and practically with Fiocco's.

7

Fournier states that pityriasis rosea is most frequent between twenty

and thirty, while Fiocco gives the age as between twenty and forty.

FTvde9 and Lassar15 both say that the disease is most frequent in

young women. Crocker's
12 statement that one-third of the cases were

among children disagrees entirely with the above.

Prodromata were almost entirely absent and in only a few of the

cases were there any accompanying symptoms of a general disturb-

ance. Gastric dilatation, as mentioned by Feulard16 and several

others, was never observed. In only one case were there any gastric

symptoms of moment.

Itching, although present in a number of cases, was never a

marked symptom and in the majority of cases was absent altogether.

In a few of the cases in which itching was present the patient re-

marked that sweating or heating increased it. These observations

agree with those of most writers although Bazin10
stated that itching,

slight at first, increased and persisted throughout. Lassar15
also says

that itching never fails.
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Reports of recurrences are very rare in the literature of the dis-

ease. In this series, however, there was one undoubted case. The
patient was a boy who had his first attack when five years old and a

second typical outbreak five years later. Both attacks were seen by
Dr. Bowen. The only other case of recurrence which I have found

was one from Breda's 7
clinic.

Race and occupation were apparently without influence. In this

connection it is interesting to note that twelve cases of the series

occurred in physicians or in members of physicians' families or in

hospital workers. I could not attach any significance to the fact

however.

No report of an examination of the blood in pityriasis rosea appears

in the literature so far as I have been able to find. At the Massachu-

setts General Hospital in five cases a blood count was made by Dr.

Rowley, to whom I am indebted for the following reports. The cases

in which the blood counts were made were typical and well developed

as will be seen from the following short descriptions.

Case I. Female, aged thirty. Admitted to the Dermatological

ward of the Massachusetts General Hospital, Oct. 30, 1903. Five

weeks before admission an eruption had appeared over the sternum

and thence spread over chest and shoulders. Feels well in every way.

Denies cough. No itching unless she becomes heated. Patient was

well developed and nourished. Heart, negative. Lungs, negative;

except for an occasional click above right clavicle. Over shoulders,

front and back, chest and flanks was a well developed, circinate erup-

tion of pityriasis rosea. October 31 a blood count showed present:

Polynuclears, 45 per cent. ; lymphocytes, 46.5 per cent. ; eosino-

philes, 4 per cent. ; mast cells, 4.5 per cent. November 5—Eruption

practically unchanged. Blood—Polynuclears, 39.5 per cent., lymph-

ocytes, 55.5 per cent. ; eosinophils, 4.5 per cent. ; mast cells, .5 per

cent.

Case II. Nov. 10, 1903. Male, aged thirty. Seen at Out-Patient

Department. Eruption of five weeks' duration. Heart and lungs

negative. Has ringed and gyrate lesions over chest in front, shoul-

ders, arms, abdomen and legs. Blood: Polynuclears, 49 per cent.;

lymphocytes, 41 per cent. ; eosinophils, 8 per cent. ; mast cells, 2 per

cent. December 1 : Color of eruption less marked. Now present over

thighs, front and back, buttocks, fronts of knees and the upper parts

of lower legs. Blood: Whites, 7,100; polynuclears, 27 per cent.;

lymphocytes, 69 per cent. ;
eosinophils, 4 per cent. ; mast cells, 0.

This case also illustrates very well the point made by Gibert and

Fournier that the eruption travels from above downward.
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Case III. Nov. 13, 1903. Female, aged twenty-nine. Out-

Patient Department. Is nursing a four months' old baby. Three

weeks ago a circular patch appeared on radial side of left wrist.

Several days later a general eruption came out. Itching, mild and

occasional only. Eruption is macular and is situated on front of chest,

on abdomen, on upper parts of arms, less on the back and slightly on

the thighs. November 16—Larger lesions show clearing centers with

scaling and slightly elevated borders. November 30—Numerous, fine,

scale-capped papules have appeared since last visit. November 30

—

Older lesions over upper half of body paler. Over lower half and

over thighs a fresh outbreak. December 7—General eruption has

faded very much, leaving irregular tawny colored patches whose

borders are outlined by flat scales which have their free edge project-

ing inward. Blood—Polynuclears, 53.5 per cent. ; lymphocytes, 42.5

per cent. ; eosinophils, 3.5 per cent. ; mast cells, .5 per cent.

Case IV. Male, aged twenty-five. Admitted to the Dermatologi-

cal ward Nov. 17, 1903. Has had "stomach trouble" for over a year

but has had less than usual during past two months. Eruption for

about two weeks. Heart and lungs negative. Eruption of the macu-

lar type over chest, inner side of upper and lower arms, upper part

of the back and around the neck and over abdomen. Blood : Polynu-

clears, 31.5 per cent.; lymphocytes, 63.5 per cent.; eosinophiles, 4*

per cent. ; mast cells, 1 per cent.

Case V. Male thirty-nine. Out-Patient Department. Dec. 16,

1903. Ten days ago an eruption of macular and circinate lesions

appeared over the upper half of the body. December 28—Blood:

Polynuclears, 61.5 per cent.; lymphocytes, 33.5 per cent.; eosino-

philes, 4.5 per cent. ; mast cells, .5 per cent. ; whites, normal.

The most marked changes in the blood occurred in Case II., in

which the eruption was also abundant. The slightest changes! in the

blood were in Case V., in which the eruption was also light. In all

of the cases there was a lymphocytosis, eosinophilia and an increase

of mast cells. Judging from the white count, which was made in two

cases, there was no leucocytosis. I consulted Dr. Richard C. Cabot

concerning these changes. He wrote that since in other diseases of

the skin similar conditions arise, at times, the blood examination seems

to be of no value as an explanation of the differences between pityri-

asis rosea and other dermatoses. The findings also seemed to him to

point against the explanation of pityriasis rosea as an infectious

process.

The histological changes found agree with the investigations of
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Tandler 6 and Loewenbach. 17 The chief changes were found in the

cutis with very slight involvement of the epidermis. The horny kyer
was normal and the granular layer preserved. There was a slight

oedema of the lower part of the rete. In thej papillary layer of the

cutis and to a less degree in the deeper parts there was dilatation of the

vessels and a cellular infiltration, most marked around the vessels. Holl-

man, 2 who examined sections from three different stages of the disease,

states that these changes are those of the early stage. In an older

stage he found the changes in the cutis to have increased and the rete

to be more involved. He also found minute subcorneal vesicles in this

stage as have Unna,18 Sabouraud,19 and others. In the final stage,

according to Hollman, 2
there is a detachment of the old horny layer

which leads to a drying and crumpling of the detached part. The
active process, dilatation, infiltration, etc., was most marked in the

periphery of the lesion, while the center appeared to be returning to a

normal condition.

If now we use the results of the analysis of this series of two hun-

dred and two cases to describe the disease we should find the following

:

Pityriasis rosea occurs in the two forms, the macular and the circinate

with about equal frequency. The eruption affects most often the

trunk and the upper parts of the extremities, but occasionally it is

confined to one part. The plaque primitive is not always found. The

disease is most frequent in the autumn months and is more common

in women than in men. Although the disease may occur at any age

it is most frequent between twenty and thirty. As a rule there are

no prodromata or accompanying disturbances of the general health.

Itching may or may not be present. Recurrences, although rare, do

occur. Race and occupation have no influence upon the occurrence

of the disease. The blood shows certain changes which, however, do

not seem to be characteristic. Histologically, the chief changes are

in the cutis.

I wish to acknowledge my indebtedness to Dr. John T. Bowcn

for his encouragement and aid and also to Dr. Rowle}' for the exami-

nations of the blood.
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SOCIETY TRANSACTIONS.

NEW YORK DERMATOLOGICAL SOCIETY.

321st Regular Meeting, January 26, 1904.

i

Charles T. Dade, M.D., President.

A Case of Chronic Symmetrical Diffuse Hyperaemia of the Ex-
tremities, beginning in the periphery and spreading upwards, accom-

panied by trophic, more or less hyperkeratotic changes in the skin, prin-

cipally over the extensor surfaces of the joints, probably related to Pick's

"Erythromelie" and to certain cases of atrophy of the skin. Presented

by Dr. H. G. Klotz. (This case is fully described on page 170.)

Dr. Elliot recalled two similar cases to the one presented in young

women. In one, the disease had been present for eight or nine years,

developing after a severe septicaemia; in the other, for a period of twelve

or thirteen years, and coming on apparently without cause. The condi-

tion occupied about the same distribution on the extremities, was worse

in the winter and better in the summer. On the arms, legs and feet the skin

was cold, of a dark-red or purplish color, and as in this case the only

other changes seemed to be in the epidermis. There was no atrophy of the

derma in these cases nor did there seem to be any in the case shown.

He was unable to explain the pathology of these peculiar conditions.

Dr. Fordyce considered that there were cases of transition between

the erythromelie of Pick and symmetrical atrophy. Both began in the

extremities and both were preceded by hyperaemia. In this case the

atrophy was not marked and the condition corresponded more closely

to Pick's description. In these cases the trouble seems to begin by an

alteration in the vascular supply.

Dr. Allen called attention to the pain in the lower lumbar region
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and thought that the symmetrical distribution with well marked limiting

line on thighs and arms was suggestive of a central nervous trouble.

Dr. Klotz (closing the discussion) shared the opinion of Dr. Fordyce
that these cases and those of atrophy were due originally to the same
cause; why in one case the condition led to atrophy and in others to

hyperkeratosis was not easy to explain. In reading up the pub-

lished cases one finds that as to the details they all greatly differ among
themselves, but some features they all have in common; the restriction

to the extremities, the tendency to spread from the periphery upwards,

the redness and the production of some trophic disturbance of the skin.

A Case of Multiple Sarcoma. Presented by Dr. Jackson for Dr. Fox.

The patient was a man, thirty-three years of age, married and in

good health until July, 1903, when the present disease manifested itself.

The patient denies any previous skin trouble and states that there is no

history of tumors in his family. The tumors were first noticed upon

the abdomen, and have rapidly increased in numbers until at present

there are tumors scattered all over the body. The tumors are of all sizes

from that of a pea to a pigeon's egg. The skin overlying the tumors

is unchanged in color except over some of the larger ones where the skin

is of a bluish color. The tumors are firm and elastic to the touch and are

freely movable under the skin. The largest tumors are on the trunk.

There has been no change in his health until the past few weeks, since

then he has had a severe itching of the legs sufficient to keep him awake at

night. The patient presents a cachectic appearance, and states that he

is much weaker. One of the tumors was excised for pathological examina-

tion and the pathologist of the Presbyterian Hospital considered it to be

a large round-celled sarcoma.

Dr. Elliot considered the case as one of disseminated sarcomatosis.

The circumscribed growths, their apparent encapsulation, their free mo-

bility and their location in the subcutaneous tissue were in favor of this

diagnosis. Besides, they were for the most part colorless, no redness,

but on the contrary many had a peculiar bluish tint which he had often

seen in cases of sarcoma.

He would hardly believe the case one of carcinoma. The patient was

too well nourished,—there was an absence of cachexia. A case of such

extensive distribution could scarcely be a primary carcinomatosis cutis,

but would be secondary to some existing tumor, which, however, did not

exist in this case. These cases were not necessarily malignant. The

Kaposi type of multiple hemorrhagic sarcomatosis was very slightly so

and even in instances benign in character. Hardaway reported a case

that lasted for twenty years and then recovered.

Dr. Fordyce considered the case as a generalized sarcomatosis or

carcinomatosis. He was unable to say from the clinical appearance alone

to what form of malignant disease it belonged.
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Dr. Allen considered the case malignant. In a disseminated carcino-

matosis he thought there would be more involvement of the skin itself

;

in this case the tumors seemed subdermic. He therefore considered the

case as a disseminated sarcomatosis. He considered the Rontgen ray

indicated in the treatment, as had already been commenced. He
called attention to several cases of sarcoma which had melted away under
the ray. In a case of sarcoma of the jaw, now under treatment, there

was a shrinking of the mass without a breaking down of tissue.

Dr. Lustgarten thought the case should be carefully examined for

the primary tumor. A careful examination of the abdomen and rectum

should be made. In some of these cases the growth was often extremely

slow, but the cachexia would usually be more marked than in this case.

In this case he particularly remarked the hardness, flatness, and the

uneven nodulated character of the tumors. He was inclined to regard it

as a scirrhus form of carcinomatosis, although the pronounced enlargement

of the superficial blood vessels speaks for sarcoma.

A Case of Granuloma Fungoides Treated by the X-ray. Presented

by Dr. Lustgarten.

The patient was a man forty-one years of age, born in Russia, who
came to this country about twelve years ago. The disease began about

five years ago, and he has been under treatment continually in various

institutions. At Mt. Sinai Hospital he has been treated for a long time

with increasing doses of arsenic given hypodermically. He has had in

all about one hundred injections, amounting to more than forty grains

of arsenic. Under this treatment the subjective symptoms improved

slightly, but the objective symptoms grew gradually worse. The main
subjective symptom was the itching, which was so bad that he was com-

pelled to give up his occupation; could not rest at night and lost con-

siderable weight. When X-ray treatment was begun, the lesions were

scattered almost over the entire body, including face and extremities.

They were most prominent on the back, both sides of trunk, both shoul-

ders, back of neck, on left side of face, gluteal regions, pubic region,

inner surface of both thighs, both knees and ankles. He had in all about

thirty-two X-ray exposures, amounting to over 500 minutes. These

were all given at a distance of about five inches with a medium vacuum
tube. Practically, from the first exposure the itching in the exposed parts

ceased, coincidentally with an evident flattening of the lesions. A mild

dermatitis developed on various parts of the body. One on the left side

of the face with a conjunctivitis of the left eye. This disappeared in a

few days, leaving an apparently healthy surface behind. Quite a large

area of superficial dermatitis developed on the right side of body and

from the right gluteal region down to below the posterior surface of the

right knee. This dermatitis was all of the first degree and disappeared

within a week with a shedding of the epidermis, leaving a perfectly
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healthy surface. There is present some alopecia on the back of head,

without any apparent dermatitis, as the result of the ray applied to the

back of the neck. At present the subjective symptoms have entirely dis-

appeared, the patient feels perfectly well, and attends to his business.

He has gained considerably in weight since the beginning of treatment,

sleeps well, and as he himself expresses it, is beginning to live again. The
patches have almost entirely disappeared, with the exception of a few
small unrayed spots, for which he is still under treatment. Up to the

present, there is no recurrence "in situ" in any of the parts where even a

mild dermatitis was produced. A single twenty minute exposure will

produce a dermatitis on any part of the body, followed by a complete

disappearance of the lesion. While marked beneficial results can be ac-

complished with short exposures, without producing any reaction, I be-

lieve that to get the best results, and to give the patient the greatest

chance against a recurrence, a dermatitis should be produced in every

part of the body affected by the lesions.

The X-ray treatment was carried out by Dr. S. Stern in my dispensary

department.

Dr. Elliott said the result was beautiful. He had seen several times

a case of mycosis fungoides in consultation with Dr. Hope of Virginia

during the last two years. Chaulmoogra oil. cacodvlate of soda and

various other preparations had all been tried with only slight benefit.

Last May, in view of Jamieson's results, he had written to Dr. Hope
advising X-ray treatment. Seventy-two exposures had been given by Dr.

Gwathmey, and the result had been complete disappearance of all lesions.

The itching, which had been frightful, had very quickly disappeared under

the ray and so far there had been no return. How long the case will re-

main well it is, of course, impossible to say, ignorant as we are of the true

pathology of the disease and of how lasting the effects of the X-ray may
be. We do know that cases of mycosis have, however, cleared up and

been free of lesions for long spaces of time without any known cause for

the improvement and have then relapsed. Still, even to relieve the itching

was a great gain in the therapy of the disease. It should not be forgot-

ten, however, that some cases have not been improved by the X-ray. There

was another instance of mycosis he would refer to. It was one he had

seen off and on for about eight years, and which had been referred to him

by Dr. Dyer. The process had been present for two years previous to

Dr. Elliot's first examination. The eczematous stage had persisted all

this time, with the exception that on the right thigh and left buttock small

tumors had constantly appeared over a circumscribed space, but nowhere

else. These small tumors had been variously destroyed as soon as they

appeared with Paquelin cautery, or glacial acetic acid and the patient was

even to-day in very good health. Dr. Elliot had recommended the X-ray

for this case also, and for the previous one had advised that it be used

once a week for a year at least, even though no lesions existed.
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Dr. Allen recalled the terrible itching in the case under discussion

when he had first seen the patient, then in the premycotic state. He had

at that time, over two years ago, administered the ray with marked relief

of the intense pruritus. He thought that for this condition the high fre-

quency current was also very valuable. He advised keeping up the treat-

ment for two years after the case was apparently cured.

Dr. Lustgarten (closing the discussion), said it was indeed remark-

able the almost immediate relief from itching afforded by the X-ray in

these cases of granuloma fungoides. One application was sufficient to

cause the disappearance of this symptom. One exposure of fifteen min-

utes' duration was long enough to cause the disappearance of a tumor. In

this case chaulmoogra oil had been given up to twenty minims t. i. d., with

no improvement. This man has had some relapses, that is some new lesions

have appeared, but there has been no local recurrences where the lesions

had melted away under the X-ray. Even if the cure was not permanent

the relief afforded was a great boon.

In regard to the treatment of X-ray burns he had found a combination

of the acetate and the sulphate of aluminum to be the best thing to afford

relief.

Superficial Epithelioma of the Nose and Eyelid Cured by the X-ray.

Presented by Dr. Fordyce.

The patient, James C, forty-three years of age, first noticed the

growth on the side of the nose about thirteen years ago. Curetting had

been performed twice, the last time was rive years ago. The growth

seemed to take on renewed activity and spread rapidly after the last curet-

tage. Treatment was begun by the X-ray in June, 1903, but was discon-

tinued during August and September. After eight seances the ulceration

healed entirely and there is now no evidence of trouble. There was an

opacity of the right cornea, the result of an old keratitis; under the ray

the vision in the defective eye had considerably improved owing to the

partial clearing up of the cornea.

Dr. Allen considered the X-ray as particularly valuable in rodent

ulcer in the region of the eye. In carcinoma of the eyeball he found only

benefit and does not think the danger of X-raying the normal eye serious,

having seen only occasional mild conjunctivitis result. He would keep up

the treatment for some time to avoid relapse.

Dr. Fordyce (closing discussion), said that the patient had reacted

very quickly to treatment. That in regard to the treatment of X-ray burns

he had found the Squibb's powder of camphor, alum and carbolic acid to be

very efficient. A. D. Mewborn,
Secretary.
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NEW YORK DERMATOLOGICAL SOCIETY.

322d Meeting, February 23, 1904.

Dr. Fordyce, President, pro tern.

A Case of ''White Spot" Disease. Presented by Dr. Sherwell.

The case presented to-night, Miss B, aet. 26, resembles one shown

at the March meeting, 1902, of this Society, and reported in the Journal,

June, 1902. Sections were made of the lesions thereafter and described

fully in a paper by Dr. J. C. Johnson and myself in the Journal (July,

1903), under the title of "White Spot Disease." Reference was made
to a case shown by Dr. F. H. Montgomery at the meeting of the Ameri-

can Dermatological Association held at Chicago, 1901, and to a case re-

ported by Dr. Westberg of Unna's Clinic (Monatsh.
f.

prakt. Derm.,

XXXIII, p. 355).

Dr. Johnston's report of the pathological findings may be sum-

marized as "a nearly pure degeneration limited to the papillary body and

the upper portion of the reticular layer. In the degenerated mass the

collagen has altogether disappeared, its place being taken by a granular

material which has lost its characteristic acidophile staining tendency.

It has little or no affinity for eosin, orange or fuchsin. The elastic

tissue is broken up into short lengths of fiber or granules which take the

acid orcein stain more deeply than the normal tissue. The elastic net-

work covering the papillae has completely disappeared where the process

is most advanced, and in some places shows beginning rhexis. The

vascular changes showed a loosening from their attachments to the sur-

rounding tissue and a dilatation with, in places, a narrowing of the

lumen due to a swelling of the endothelial cells. The epithelial changes

are secondary. The rete is reduced to a few layers of cells, four or five,

which show hydropic degeneration." As to causation, Dr. Johnston ad-

vanced the theory that it is due to "an obliteration of the smaller branches

in the reticular plexus. The obliteration may be congenital or acquired,

due to failure of complete canalization or blocking by swollen epithelium."

The present case, to my mind, is an exact analogue; the location of

the lesions, the mode of progress, etc., are identical. The only difference

being a more rapid development.

In the first case (Miss M's) the lesions were slow in development,

the first having appeared about twelve or thirteen years prior to her

presentation before the Society (March, 1902). In the case presented

to-night (Miss B.) the first appearance of lesions was less than two

years ago. The ages of the two are about the same (twenty-six years).

Miss B is decidedly more robust, having always had good health.

The abnormal areas in the patient presented to-night are of a dull,

dead white by direct illumination and appeared first at the base of the

neck at the junction with the sternum. The lesions have gradually in-
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creased in number and enlarged in size until they now exceed the size

of a ten-cent piece. Their extension has followed in general the lines of

cleavage in the skin and now extend from a point some distance up on

the neck down as far as the mammae and behind down between the shoul-

ders. The lesions are discrete in character at the outset and usually

remain so. Even where patches seem to run together there is usually a

line of demarkation of apparently healthy tissue around them. This

tendency to non-coalescence seems directly opposed to the usual mode

of progression in scleroderma and in morphcea, and in my judgment, as

in the other cases, gives reason for considering it as a pathological

entity.

Dr. Bronson considered the case an atrophia cutis maculosa.

Dr. Fordyce recalled a similar case which came under his observa-

tion about a year ago. In his case the lesions were mostly on the but-

tocks, sides of trunk, and breast. The lesions were at first hyperaemic and

then became atrophic. In the case under discussion there had been no

history of hyperaemia. The histological changes described in the case

reported by Dr. Johnston in the Journal was a homogeneous degenera-

tion of the collagenous fibers in the corium.

Dr. Sherwell (closing discussion) considered this case as the exact

counterpart of the case which he had reported with Dr. Johnston in the

July number of the Journal. In the treatment he had used local appli-

cations of resorcin in solution. There had been some exfoliation and the

case was cosmetically improved.

A Case of Vitiligo. Presented by Dr. Allen.

The patient was a lady whose neck and trunk was covered with va-

rious sized white plaques surrounded by deeply pigmented areas. The

condition had existed for ten years. Recently her physician had applied

the X-ray. The result of six exposures was to deepen the surrounding

pigmentation, but no change had occurred in the round white spots. He
asked for suggestions in therapy.

Dr. Bronson stated that he had recently observed the effect of X-rays

on several patches of vitiligo in a patient under treatment for another

affection. Some of these patches came well within the area of irradiation,

but no change had taken place in them after about twenty-five exposures

except that the pigmented borders seemed deepened in color. He could

see no reason why the X-rays should have any more beneficial effect

than exposure to the sun's rays, which, as was well known, only had the

effect of increasing the peripheral pigmentation, thus making the white

spots more conspicuous.

Dr. Allen (closing discussion) had hoped some one would have

mentioned his experience with the high frequence current in these cases.

He thanked Dr. Lustgarten for the Finsen light suggestion.
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Lichen Planus. Presented by Dr. Allen.

The patient was a woman of middle age in whom the disease began
four months ago with an eruption upon the wrists and hands which was
mistaken for "hives" for several weeks before a physician was consulted.

The lesions rapidly extended over the entire body. The skin had been

so vulnerable that the slightest blows, injuries and even pressure of the

shoe buttons, when the other foot was rubbed over the dorsum, sufficed

to bring out large bullae. There are at present three such traumatic

water blisters. No arsenic has been taken, at least not for two months.

Under high frequency treatment during the past week the improvement

has been very rapid; all other internal and external measures previously

employed having been stopped.

Dr. Lustgarten said that in his clinic the X-ray had been used with

benefit in lichen planus cases.

Dr. Allen (closing discussion) had found great improvement from

the use of the high frequency current. He thought dArsonvalization was

of value in stimulating a torpid liver, and thus indirectly of benefit.

A Case of Disseminated Lupoid Acne. Presented by Dr. Fox.

The eruption first appeared two years ago on the upper lip in an acute

papular form. After a few weeks of headache and insomnia, it increased

rapidly, affecting other portions of the face. The acute congestion of the

lesions at the outset occasioned a severe burning sensation and a notable

swelling of the eyelids.

A year ago, when the patient was presented to the Society (March

24), the face was nearly covered with small nodules of a dull red hue,

some aggregated and showing a tendency to suppuration. A burr could

be pressed almost through the skin and by means of a curette a rounded

mass of gelatinous tissue could be dug out, followed by copious bleeding.

Treatment at intervals has improved the condition, but not effected

a cure. The lotio alba produced a decided diminution of the inflamma-

tory symptoms. The X-ray used on the right cheek has made it smoother

and the use of a burr dipped in carbolic acid has destroyed wholly or

partially many lesions on the other side of the face.

Dr. Elliot said that he considered the case one of lupus dissemina-

tus follicularis or lupus miliaris. The fact of not finding tubercle bacilli

was not of decisive importance. The younger the lupus the more readily

could bacilli be found, the older the more difficult were they to be found.

In any case, many sections must be examined before a definite conclu-

sion could be arrived at, or animal inoculations had to be made. He re-

garded the case as a very typical one. In similar cases studied some years

ago and called colloid milium, he had found bacilli in the granulation

tissue constituting the miliary tubercle.
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Dr. Sherwell said that he recalled a case of his own exactly like this

one. These cases he considered very recalcitrant to treatment, some would

improve for a time only to relapse. He did not think the case under

discussion was one of aberrant or fugitive lupus erythematosus, as in that

case the ears were often involved in a few weeks.

Dr. Fordyce considered the failure to find tubercle bacilli in one ex-

amination of the case as of no importance in the diagnosis. He suggested

animal inoculations as a means of diagnosis.

Dr. Mewborn suggested in regard to animal inoculations that a much
quicker result could be obtained by inoculating the suspected tissue di-

rectly into the mammary glands of a guinea-pig that was nursing its

young. This method, proposed by Nattan-Larrier, was suggested by the

experiments of Nocard who showed with what rapidity an experimental

inoculation of tuberculosis in the mammary gland of a cow progressed.

After such an inoculation in the guinea-pig, if tubercle bacilli are present

it is claimed that a nodule will form about the fifth day and tubercle

bacilli may be found in the secreted milk from the fifth to the fourteenth

day.

Dr. Fox (closing discussion) considered the case as clinically the

exact counterpart of a case presented before the Society some years ago

and which resembled cases reported as colloid milium.

A Case for Diagnosis. Presented by Dr. Jackson.

Mr. C. set. 47. Lawyer. Married. No previous history of any im-

portance, excepting sluggishness of liver. The patient was first seen

by me January 20, 1903.

He stated that the disease, for the relief of which he came, began

in June, 1901, and appeared suddenly. Apparently the area involved

has not enlarged to any extent since the beginning. When I first saw

him there was a round patch on the right side of his neck about thirty

mm. in diameter. This was the original patch. On the left side of the

neck there was a very small patch of same character as the larger one.

The large patch had been under treatment by another physician, which

doubtless influenced its appearance. When first seen it was of brownish

red color, and scaly. It was not a continuous patch, but showed islands of

sound skin in it. In about six weeks' time under expectant treatment

the skin became smooth and of brown color.

In February, 1904, the patient called on me again because he thought

that the frequent attacks of "sore mouth," from which he had been

suffering, had some connection with his skin lesion, the latter growing

more pronounced as the former became worse. Since he was last seen

he had done nothing to the patch.

The patch is now broken up into a number of large and small islands

of disease. The color is rather on the purple, like that of vascular naevus.
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There are a number of papular elevations as component parts of the

patch. These are flattened and shiny. The patient states that there is

some itching. Four days after this the papules had disappeared and
there were only a lot of small lesions that were not elevated.

Acne Rosacea, Showing the Effects of X-ray Treatment. Presented

by Dr. A. D. Mewborn.

^ hile by no means wishing to be considered an opponent of the use

of the X-ray in certain cases, this case is presented as showing the results

from using the high frequency current and the X-ray alone for several

months in a case of acne rosacea, which very quickly yielded to simple

scaling lotions and the opening of pustules by surgical methods. The
patient is a woman, forty years of age, who has suffered from sebor-

rhea and acne of the face since puberty. Last August there developed

a severe nodular and pustular condition of the chin, for winch she con-

sulted a physician, who began using a high frequency current three

times a week. The condition not improving, treatment with the X-ray

was begun three weeks ago. The exposures were made three times a

week in ten-minute seances at a distance of ten inches. There was not only

no improvement, but a great many more pustules developed with a burn-

ing, reddened condition of the central portion of the face, extending from

just below the eyes to the chin. Upon first examination, Dec. 22, there

was apparently a mild X-ray burn on the chin and lower lip, which,

several days later, became raw and exuding. The pustules were all

opened with a fine bistoury and peroxide of hydrogen injected into the

cystic sinuses leading down from the corners of the mouth. Local ap-

plications of kresamin on cotton swabs were made to some of the pustules.

Then, after the denuded surface on the chin had become covered with

epidermis, a strong scaling solution of resorcin 10., sulphur 10., and

tincture of green soap 40., was used for three successive evenings, during

each week. Attention was, of course, paid to the digestive tract.

Dr. Elliot said that the case showed beautifully the result of the

scaling treatment. In his clinic, at Cornell, he had since Oct., 1903,

many cases of acne, lupus erythematosus, eczema, etc., treated by the

X-ray in the hands of an expert, and, as yet, not one case had been

benefited. A number of burns had, however, resulted.

Dr. Lustgarten thought that it was possible that some of the bene-

ficial effect in Dr. Mewborn's case might have been due to the X-ray.

Dr. Mewborn (closing discussion) thought that the unbounded en-

thusiasm for the results obtained by the X-ray should not blind us to

the equally good results obtained by simple and comparatively harmless

methods. The surgical indication to let out pus in acne pustules was

certainly much more logical than to try to cause their absorption by the

X-ray. The X-ray was a powerful agent both for good and for evil, and

should not be used in mild affections until milder agents had failed.
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A Case of Lupus Erythematosus Treated by the High Frequency
Current. Presented by Dr. Lustgarten.

The patient was a man. thirty-eight years of age, born in Austria.

His trouble began two years ago, remained stationary and afterwards

improved up to eight months ago, when it began to spread rapidly. At

present the areas involved are the sides and bridge of the nose, the

cheeks in disseminated patches, and the maxillary and submaxillary re-

gions extending to the upper part of neck and both ears. The older

lesions show the typical atrophic seborrhoic character, while the newer

ones, especially on the neck and cheeks are of a more inflammatory type.

The case is chiefly shown to demonstrate the effect of "molecular de-

struction" according to Strebel (Deutsch. Med. Wchensch., 1904, No. 2),.

by the high frequency current. A plain glass electrode is used, con-

nected with a d'Arsonval apparatus, which held at a distance of }$ inch

will produce a marked cauterization in one half to one minute. The
surface treated becomes covered with a serous exudate, and the resulting

crust remains adherent for eight to ten days and leaves, after falling

off, a healed up or considerably depressed surface. The treatment is

somewhat painful. The treatment is carried out by Dr. Stern of the dis-

pensary service and after a few sittings is rather encouraging.

Dr. Jackson said that he had used the high frequency current in the

treatment of these cases. He had had two patients with multiple patches,

some of which were promptly cured, while others remained uninfluenced.

He considered that sparking alone was not sufficient. On the patches that

were cured, the small glass tube was directly applied and kept in position

for about three minutes with as much current force as the patient would

endure with comfort. In this way the skin would blister and the patch

would improve. He had found but little benefit in the chronic thickened

patches with great destruction of tissue, but thought that in recent, super-

ficial cases it was a most valuable curative agent.

Dr. Fox thought that a simple lotio alba as well as a number of other

applications would improve these cases temporarily. As to permanent

beneficial results he had seen nothing so simple, speedy and effective in

its action as liquid air. He intended in his next case to treat one side of

the face with the high frequency current and the other side with liquid

air and show the comparative results before the Society.

Dr. Bulkley said his results in such cases had been most favorable

with high frequency currents. The results were better in chronic than in

acute cases. He pushed the treatment rather vigorously, using preferably

carbon electrodes, taking care not to cause a burn. This treatment was
excellent for removing warts of the scalp.

Dr. Allen believed the high frequency spark the treatment par ex-

cellence in the treatment of lupus erythematosus. It was decidedly super-

ior to the X-ray. He had not employed exactly the method of Strebel,.
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and considered a one millimeter spark the equivalent of actual contact.

He used the carbon point and found it was necessary to blister in many
cases. He considered the high frequency current superior to liquid air

both in regard to the result obtained and as to the absence of pain and
swelling following shortly upon treatment. Subjectively it was prefer-

able, and the patients remarked upon the improved feeling in the plaques.

Dr. Sherwell said that he had seen a great many of these cases of

lupus erythematosus treated by the X-ray, in the hands of a most compe-

tent man, too, and he had failed to see the slightest benefit.

A Case of Lepra. Presented by Dr. Fox.

This patient, aged thirty-five, was born in Mexico and has been under

observation for about thirteen years. When first seen there were a few

small nodules on the face and a slight swelling and numbness of the hands.

Under treatment lasting several years he became apparently well and

remained so for over three years. Macules and nodules then appeared

upon the extremities. He was unable to tolerate chaulmoogra oil in doses

larger than five drops, and, becoming discouraged with the result, dropped

this treatment. One physician used a high frequency current upon the

facial nodules and another gave him large doses of arsenic. Following

this a notable change for the worse has taken place and he is now anxious

to resume the treatment by chaulmoogra oil.

(Continued in the May number.)

REVIEW
of

DERMATOLOGY AND SYPHILIS
Under the Charge of John T. Bowen, M. D.

BACTERIOLOGY AND PARASITOLOGY.

By A. D. Mewborn, M.D., New York.

DERMATOMYCOSES.

1. Kerion (Gigantic). Danlos. (Ann. de Derm, et de Syph., 1903,

p. 298.)

2 Carat e, or an Analogous Dermatomycosis of South American
Origin. Darier. (Ann. de Derm, et de Syph., 1903, p. 327.)

3. A Note on the Case of Mycosis, Presented by Dr. Darier.

Bodin. (Ann. de Derm, et de Syph., 1903, p. 332.)

4. Note on the Case of Carate, Presented by Dr. Darier. Barbe,

(Ann. de Derm, et de Syph., 1903, p. 414.)

5. Multiple Subcutaneous Abscess of Mycotic Origin, de Beur-

mann and Ramond. (Ann. de Derm, et de Syph., 1903, p. 678.)
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6. Human Inoculations of Favus of the Mouse (Achorion Quinck-

eanum). Bodin. (Ann. de Derm, et de Syph., 1903, p. 834.)

7. Note Upon the Parasite of "Black Tongue." Roger and Weil.

(Ann. de Derm, et de Syph., 1903, p. 838.)

8. Trichophytine. M. Truffi. (Revue Prat, des Mai. Cut., Syph., et

Ven., 1903, p. 342.)

9. Labiomycosis. W. Evans. (Brit Jour, of Derm., 1903, p. 31 9-)

It is often difficult to demonstrate microscopically the existence of the

trichophyton, especially where pus is present; this was shown in a most

extensive kerion involving the entire scalp in a case presented before

the French Dermatological Society by Dr. Danlos. The disease began

about three months previously on the top of the head in a young woman
and, at the time of examination, the entire scalp, denuded of hair, was

covered with numerous nodular lesions from which pus exuded and into

which a probe could be passed to a depth of five to eight centimeters.

In spite of the suppuration and the doughy condition of the scalp, there

was no fever or enlargement of the cervical glands. Neither by culture

nor microscopical examination was the author able to demonstrate the

suspected fungus. In a subsequent report, after a most painstaking study

of the case, Dr. Sabouraud was able to demonstrate in pure culture the

causal trichophyton. After several months' treatment by various anti-

septics such as oxygenated water, iodine, and potassium permanganate,

the case recovered with permanent loss of hair. The history of this case

demonstrates the value of cultural methods in suspected trichophytosis in

cases where microscopical examinations fail.

The case of carate presented by Dr. Darier was a most interesting

one, on account of the extensive involvement of the cutaneous surface

including the nails, the extreme abundance of the fungus, the chronicity

of the affection, and its resistance to treatment. The skin of the entire

body except the scalp and ears was uniformly red, slightly thickened and

covered with scales which were thickest in the axillae and inguinal regions.

In the palmar and plantar regions these scales were six to eight milli-

meters thick and of a dirty grey color. The nails were striated and raised

by thick horny layers of epidermis. The hairs were entirely free of

the fungus. Bodin, who made a very careful laboratory study of this

case, considered that the fungus much more closely resembled the lopho-

phyton gallince described by Matruchot and Dassonville as the cause of

favus of the cockscomb. In conclusion he considered that it was another

one of the many cryptogamic parasites found in carate. Dr. Sabou-

raud agreed with Dr. Darier in considering chrysarobin as the most

efficient agent in the treatment of all these tropical dermatomycoses.

Barbe, in a short note, objected to the diagnosis of carate in the case

presented by Darier on account of the fact that in the description of all

writers upon this disease, the nails were never affected and that there
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were always pseudo-vitiligo patches which succeeded the melanoderinic

patches, and also from the absence of the typical aspergillus in the scales

he considered the case to be that of a tropical trichophytosis.

The interesting case of de Beurmann and Ramond emphasizes even

more the fact that in an abscess caused by a trichophyton it may be ex-

tremely difficult to demonstrate the parasite by a microscopical examina-

tion which in cultures may be shown in abundance. The patient was a

wine merchant of thirty-seven years of age, who, for about a month, had

noticed the development of about thirty-three small, fluctuating, painless

subcutaneous tumors disseminated without order over the body. One of

the tumors near the elbow was removed for study, but in doing the opera-

tion the sac containing a thick pus was ruptured. A month later there

developed numerous tumors at the site of operation due to reinoculations.

Several other tumors were removed and the purulent contents examined

microscopically without revealing any parasite. A number of culture

tubes containing glucose agar were inoculated and all gave growths of a

fungus which Ramond carefully studied in Sabouraud's laboratory and,

while not definitely classifying it, found in drop-cultures an interlaced

mycelium and round and oval spores, some of which were elongated into

club-like bodies. On glucose agar, in from eight to ten days, there de-

veloped rounded white colonies with elevated borders and depressed cen-

ters. All these cultures upon the different media used, showed a tendency,

in becoming old, to change in color from white to coffee-colored and to

become powdery. Inoculations upon guinea-pigs were unsuccessful. The
disease was auto-inoculable as shown by the development of tumors at the

site of stitch holes, where one tumor ruptured during removal. The pa-

tient recovered under large doses of iodide of potash (six grams in twenty-

four hours).

Bodin gives a description of the fungus causing favus in mice. The
same fungus he has found only twice in 250 cases of human favus. In

one case, a young girl, there were four typical favus cups on the cheek.

In the other case, a young woman, the lesion was a circinate, erythemato-

squamous patch above the right eyebrow. There was no vestige of a

favus cup, but a few disseminated small vesicles. Cultural methods en-

abled him to identify the same fungus in the two cases as the Achorion

quinckeanum. Upon the strength of this he claims to be the first to recog-

nize the possibility of the same fungus causing in one case favus and in

the other ringworm. [This claim shows a strange disregard of the case

published by the reviewer in the Journal of Cutaneous Diseases, Jan.

1903, p. 11, and translated in full in the Revue pratique des Maladies

Cutanees, Syph. et Ven., 1903, p. 112, in which the same fungus, with

a trichophyton-like growth, was demonstrated to have caused, in the same

patient, favus of the scrotum and ringworm of the thigh. It is quite

possible that the fungus found in the reviewer's case was the Achorion

quinckeanum, however, be that as it may, what was demonstrated in the
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same individual was that a fungus with trichophyton-like characteristics

might produce distinctly different clinical pictures in different parts of

the body. This observation is now continued by the observation of

Bodin.—A. D. M.]

Roger and Weil confirm the finding of Lucet (Archiv. de Parasit,

1901), in a study of the fungus of " black tongue." This fungus, which

Lucet called Saccharomyces lingua piloses, is found as round and ovoid

double contoured bodies, 4-j.i to 6 //in diameter and which take basic stains.

In culture it forms filamentous discs. Although not able to produce the

disease from cultures, this does not invalidate their claim, as Chantemesse

failed to produce the disease from inoculating the black villi upon the

tongue of a healthy individual. The growth is pathogenic for rabbits,

causing nodular formations in the kidneys from which pure cultures could

be obtained.

Truffi, in order to test the results obtained by Plato with a filtered

liquid in which a trichophyton had grown for several months, selected

several varieties of trichophytons, such as the rose-colored fungus from

a case of sycosis with deep nodosities; the yellowish-white trichophyton

of animal origin found in a case of fungating sycosis of the lip; the red-

violet growth from a trichophytosis of the scalp, and the pleomorphic

form of the microsporon of the dog. All of these cultures were kept for

months at a temperature of 30° to 35° C. The culture liquid was then

passed through sterile filter-paper or through a Chamberland filter. When
tin's liquid was injected into individuals suffering from lupus, favus, or

sycosis due to staphylococci, no reaction was noticed, but if in an indi-

vidual suffering from an infection due to one of the suspected fungi and

markedly so in the fungating type of sycosis, a severe general and local

reaction took place varying in different cases from a slight elevation of

temperature to a chill, headache, temperature of 39° to 40 3 C, defer-

vescing with abundant sweating. At the site of injection there was pro-

duced, in some cases, a severe inflammatory reaction with development of

phlyctenules. At the site of the suspected lesions, although the reaction

was not as marked as that produced by the injections of tuberculine in

lupus vulgaris, there was produced an infiltration in the tissuesy redness

and the formation of pustules (rare). In the ordinary small-spored ring-

worm of children there was no reaction except in one case which was

under treatment with croton oil. In that case there was a slight elevation

of temperature and a reaction at the site of injection and at the site of

the lesions. In the kerion type of trichophytosis the reaction was not

marked. The author thinks that the difference obtained in reaction from

using the various cultures was not great, but that the red-violet culture,

the variety producing the greatest number of cases in the Italian children,

was productive of the most active trichophytine. The author does not

agree with Plato as to the therapeutic value of trichophytine, but suggests

that further experimentation is in order, in view of the results obtained
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in cases of small-spored ringworm where a local reaction has been pre-

viously obtained by using croton oil. The curative effects of the tricho-

phytine being slightest in just those cases which are most rebellious to

treatment, its use is not advisable on account of the severe general re-

actions. As a ready means of diagnosis in deep-seated lesions, where a

demonstration of the fungus is not so easy, he thinks trichophytine may
be of value. As the toxine is soluble in alcohol a dried product may be

obtained to be mixed with a small quantity of distilled water when ready

for use.

Wilmott Evans describes a form of patchy eczema affecting the skin,

but not the mucous membrane around the mouth in a young girl who had

the habit of licking her lips. The patches were red and scaly and gave

rise to' burning sensations which explained the child's efforts to moisten

them. A microscopical examination of the scales obtained from scraping

the patch revealed a large amount of mycelium. Evans considers this

case, and aboub twenty others observed since, as quite distinct from the

"perleche" of the French authors. While unable to obtain cultures of

the fungus he considers it as much larger than the LcptotJirix buccalis.

MALIGNANT NEW GROWTHS.

By Elizabeth C. Jagle, M.D., New York.

The Bradshaw Lecture on Cancer and Its Origin. Delivered at the

Royal College of Surgeons on December 9, 1903. By Henry
Morris, M.A., F.R.C.S. {Brit. Med. Jour., Dec. 12, 1903.)

Mr. Morris accepts Dr. Alex. Katz's grouping of alleged cancer

formation into endogenous and cctogenous. Under the latter he mentions:

(1) Trauma, chronic irritation and chronic inflammation.

(2) Micro-organisms.

He epitomizes tlie views of Hie various observers identified with the

parasitic theory, but thinks this is on the wane, as other workers have

shown the so-called parasites to be degeneration products, including a

typical mitosis and phagocytosis, and the yeasts in cultures from malig-

nant new growths, according to Foulerton and Price-Jones, may be con-

taminations from the air of the laboratory.

Of transmission by direct inoculation, as "conjugal cancer," for

instance, he considers the formation due to chronic or repeated irritation.

The tumor products of microbic infection are the so-called granulomata

—

results of a chronic inflammatory process—and the tumors caused by the

same kind of a microbe are always structurally the same. In endo-

thelioma, spindle-celled sarcoma and carcinoma, the metastases are histo-

logically identical with those of the primary neoplasm, but in round-celled

sarcoma, which more closely resembles chronic inflammatory processes,
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we cannot be sure whether the cells are derived from those of the primary

tumor or from the tissues in which the secondary growths occur. The

author asks: How can we explain, on the microbic theory, the fact that

a tumor of one type of cell will produce in another person a tumor of a

different type; and says auto-inoculation is comparable to the recognized

mode of regional and metastatic infection of carcinoma.

He believes the "tumor germ" theory put forth by Durante in 1871

and Cohnheim in 1877 more consistent than any other. The latter taught

that these embryonic inclusions or tumor-germs are portions of the ger-

minal layers which are not utilized and remain in a quiescent state until

excited into activity by some cause or other at some indefinite period after

birth. He claimed a tumor never had its origin directly or indirectly

from mature tissue, while Durante thought the elements preserved their

embryonic anatomical characters or acquired them again through weaken-

ing of their chemical and physiological activity. To explain the for-

mation of new growths in scar tissue and in parts after injuries and opera-

tions, Cohnheim's theory is extended so as to include groups of cells which

become isolated beyond their own natural boundaries by post-natal

processes. As proof of the existence of these congenital matrices of em-

bryonic cells, one need only recall the many instances of vestiges and

foetal rests found in the human body. The occurrence of matrices of em-

bryonic tissue of post-natal origin rinds explanation in the sequestration

of unused cells or unspecialized connective tissue during healing after

various injuries or in parts the seat of chronic inflammation. That a

matrix may remain quiescent and then suddenly start into active growth

is witnessed under the physiological stimulus occurring at puberty. Patho-

logically, the same suddenly aroused activity is seen in certain epithelial

tumors, as .dermoids, branchial cysts, and mammary adenomata. Under
exciting causes he gives heredity, age, traumatism and chronic inflamma-

tion, none of which, however, will by itself produce cancer without the

presence of a matrix.

Mr. Morris thinks the points in favor of the "tumor germ" theory are:

(1) It escapes equally the objections raised against the local and the

constitutional theories of cancer.

(2) It enables us to understand the long intervals that elapse before a

recurrence.

(3) It explains so-called recurrences after varying intervals in parts

out of the line of direct lymphatic infection and accounts for the de-

velopment in the same person of two malignant tumors of different blast-

dermic sources, either simultaneously or after removal of one.

(4) It affords a better explanation of the local extension of carcinoma.

The evidence in favor of the microbic theory he does not consider

sufficient for acceptance and thinks research has been directed too ex-

clusively to microbes and too little to cancer. He believes that attention

should be given to other questions—embryological, morphological, chemi-
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cal and functional—and that arterial changes should be studied more.

The only profitable and possible way to carry on these investigations is,

in his opinion, by an organized body with relays of workers and sufficient

funds to provide for the uninterrupted pursuit of the inquirers.

The Parasitic Theory of Cancer. H. G. Plimmer, F.L.S. (Brit. Med.
Jour., Dec. 12, 1903.)

The author says the parasitic theory is by no means extinct and con-

siders the increase in the number of cases during the last few years out

of all proportion to any known general cause except a parasite. ' Predi-

lection for low-lying damp districts and so-called cancer houses point

toward a parasitic origin and he cites Behla's observations in Luckau,

where the western suburb was dry, sandy and elevated and free from

cancer, while the disease seemed to follow the course of a ditch of stag-

nant water which encircled the central town and eastern suburb. Behla

considered this ditch the source of infection, as many of the gardens were

watered from it and many of the vegetables washed in it were eaten raw.

Plimmer questions whether the increased number of sufferers have

chance embryonal vestiges or whether it is a chance traumatic influence

or chronic inflammation. He thinks it accords better with experience that

a parasite should be at the bottom of it all, which in some places and in

some years finds more favorable conditions of existence. He recalls to

mind the protective function of normal epithelium against external in-

fluences, organized agents and chemical poisons, and then supposes that a

cell becomes infected by a parasite which produces a poison. The neigh-

boring cells react by proliferating to prevent its further penetration into

the tissues and the absorption of the poisons. The organism and the cells

multiply and eventually the fixed tissue elements in the vicinity are de-

stroyed. He attributes to the stroma a phagocytic reaction.

As to metastases, he thinks many cells become detached which do not

grow, but if one contained a parasite, it would possess the necessary stim-

ulus to division and multiplication.

Microscopically, the parasites are definite round bodies embedded in

the cytoplasm of cancer cells or in the nucleus or free between cells, are

0.001 mm. to 0.01 mm. in diameter, contain a very small, more or less,

central body surrounded by a very delicate substance, which again is sur-

rounded by a capsule often with a double contour. He says they are

not to be confounded with degenerative products, etc., as they are found

in the active growing parts and not at all in the degenerated portions,

and will not accept any one's opinion on the morphology of this or any

other organism or tissue unless examined in the fresh state. They often

occur in patches and many sections may have to be examined before a

positive result is obtained.

He calls attention to the recent experiments with mycetozoa, of which

the Plasmodioplwra Brassicce produced in animals new growths of con-
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siderable size formed from connective tissue cells or from endothelium

from the lymph spaces. Prepared and stained by the same methods, this

organism presents an appearance indistinguishable from the cell inclu-

sions, i

Regarding the role that injury plays, he draws a parallel between

tubercle, osteomyelitis and cancer, and says that weak and new tissue

cells are more easily attacked. He considers uncleanliness a factor in

that dirt affords a better nidus for a parasite. That inoculation from

man to animal has not proved successful does not, in his judgment, mili-

tate against the contagiousness of cancer, as the organism may not be

in the stage for transmitting the disease or it can exist in but one kind

of cell. The origin, growth and differentiation of the cells of cancer,

metastasis, cachexia and recurrence, according to the author, can only be

explained on the parasitic theory, and lie thinks that the only hopeful out-

look rests on this ground, for Pasteur said that the mind of man should

become lord over all infectious and parasitic diseases.

INFLAMMATIONS.

By H. P. Towle, M.D., Boston.

Psoriasis Vulgaris and Pemphigus Vulgaris. Neumann. (JVien.

Klin. JVchnschr., 1903, XVI, 657.)

Neumann demonstrated a patient with both diseases in combination.

The patient was a man of fifty who, when admitted to his clinic one year

before, presented numerous pigmentations and heaps of scales, partly

discrete and partly grouped, also vesicles, sometimes arranged in a circle,

whose contents quickly became turbid. No new vesicles developed while

he was under observation and the scaling eruption disappeared. One
month ago the patient returned to the clinic. No vesicles were present,

but he had a typical psoriasis eruption over the extremities, body and
face. Under tar treatment the eruption diminished. Between the indi-

vidual spots were numerous sepia-brown, irregularly contoured pigmen-
tations. In the course of the last few days there has arisen on the back
in the scapular region, on the face and on both upper arms bullae varying
in size from a lentil to a ten kreutzer piece, whose contents were at first

clear, but which became turbid in a short time and dried into dirty yellow
crusts. On the periphery of most of the lesions the rim of the bulla was
still visible. Upon removing the crusts the papillae were found to be
slightly elevated and hypertrophied. The crusts were confluent on the
right side of the back forming a patch the size of a child's palm. No
eruption was seen on the mucous membrane. The patient was treated

before his first entrance to the clinic with large doses of iodide of potas-

sium and baths. He stated that the eruption had existed for thirty years.
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Urticaria Pigmentosa. Swoboda. (Wien. Klin. Wchnschr., 1903,

XVI, 803.)

Swoboda reports a case in a girl of five months. According to the

history the disease has existed since the first week. The child was well

developed and, except for this eruption, healthy. A few days after birth

an eruption of red spots appeared which looked like flea bites. After two

or three days they became brown. From this time up to the third month

scaling was present, but since then the spots have not changed. Exami-

nation showed an eruption over the whole body of thickly crowded spots

varying from a lentil to a bean in size. On some places the pigment spots

were confluent. The chief seats of the eruption were the back, lower

legs and the feet, including the soles. The face, palms and backs of the

hands, i. e., the unprotected parts of the body, were less affected. The
lesions are of a sepia brown. On pressure a yellowish-brown stain re-

mained. The spots are in the upper layers, project slightly, feel homo-

geneous and have a smooth surface with light single scales. For several

days there was no trace of an urticarial affection on the unclothed child

who showed merely an uncommon tendency to cutis anserina. Lately, on

several days, and since the family has lived in a flea infested house, there

has been on several places, redness, itching and turgescence of the spots.

This last symptom one can call out artificially at any time. If the skin

be rubbed with a cloth anywhere the pigmented spots become surrounded

by a white seam and change into projecting urticarial wheals while the

skin lying between becomes intensely red. This turgescence lasts over

an hour.

Parapsoriasis en Gouttes. DuCastel. (Bull. Soc. Franc, de Derm,

et Syph., Paris, 1903, XIV, 265.)

DuCastel reports a case of a female, age fifteen. Duration of disease,

three years. The eruption wTas on the trunk and limbs and consisted of

macular and papulo-squamous patches formed of flattened papules with-

out noticeable infiltration. The color was redder after a bath. No itch-

ing. Scales fine and dry, central rather than peripheral and detached by

the nail with difficulty. The papule does not bleed beneath nor present

the smooth and shiny appearance common in psoriasis. The papules are

scattered irregularly over trunk, chest, back, abdomen, shoulders, the

limbs, upper and lower, and the neck. The papules are discrete. The

evolution of the disease is slow. At times the eruption is more abundant

than at others, but it never disappears completely and is very rebellious

to treatment. He considers psoriasis, seborrhea and syphilis in the

differential diagnosis, but rejects them all.
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DR. GEORGE THIN.

Dr. George Thin took his degree in surgery in Scotland in 1858, and

two years afterwards that in medicine. After graduation he practiced

medicine in Scotland, and then spent a number of years in China and

became well versed in tropical medicine. Returning to London,

while still continuing his interest in tropical medicine and making
a great reputation in that branch, he turned his attention to dermatology,

studying that branch of medicine both in London and on the Continent.

He won for himself an enviable reputation as a dermatologist, and was

one of the original members of the Dermatological Society of London.

Poor health recently compelled him to give up active work. About a

ye n- ago he went to the Continent, and died in Nice on December 27th,

1903, of cardiac disease.

He was a zealous and untiring worker on the scientific side of medicine

and did a great deal of investigation witli the microscope. He first pub-

lished "An Introduction to Practical Histology," it appeared in London in

1877. Tin's was followed by: "Cancerous Affections of the Skin," Lon-

don, 1886"; "The Pathology and Treatment of Ringworm," London, 1887;

"Leprosy," London, 1891, and "Psilosis or Sprue," London, 1887- His

investigation of Paget's Disease of the Nipple was one of the most impor-

tant investigations of that disease ever made. It appeared in the British

Medical Journal in 1881. To him also we owe the discovery of bacterium

fcetidum as a, if not the cause of bromidrosis. G. T. J.

ALFRED SANGSTER.

Alfred Sangster, the distinguished dermatologist of London, was born

at Streathairi on October 24th, 1815. In I860 he began the study of

medicine at Guy's Hospital, London, and subsequently studied at the

Aberdeen University and Cambridge, taking his degree in arts in 1871,

and in medicine in 1875. He was a member of the Royal College of

Surgeons, and of the Royal College of Physicians, and was made a Fellow

of the latter in 1885. He held a clinical clerkship at the Blackfriar's

Hospital for Diseases of the Skin, and later was elected physician to the

Department of the Skin at Charing Cross Hospital. Was one of the

founders of the Dermatological Society of London. He contributed

many valuable papers on dermatological topics to the Transactions of the

Pathological and other medical societies of London, the medical press, and

Quain's Dictionary of Medicine. Hq gave the name of "Urticaria pig-

mentosa" to that disease in a paper entitled "Anomalous Pigmented Rash,"

that was published in the Clinical Society Transactions of 1878. Of
broad general culture, this greatly helped him to bear the poor health

under which he labored since boyhood, a valvular lesion of the heart. To
this malady he at last succumbed on December 9th, 1903. His widow,

one son, and two daughters survive him. G. T. J.
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Practical Handbook of the Pathology of the Skin. An Introduction to the

Histology, Pathology, and Bacteriology of the Skin, with special reference

to Technique. 8vo, 408 pages, with eight colored and thirty-two black and

white plates. By J. M. H. Macleod, M.A., M.D., M.R.C.P,. Assistant in the

Dermatological Department, Charing Cross Hospital, etc., London. Phila-

delphia: P. Blakiston's Son & Co., 1903.

This is one of the most important dermatological publications of recent

years. As indicated by the title, it is wholly devoted to the elucidation of the

scientific part of the subject—the basic part, we believe, of future practical and

therapeutic advances. There are two ways of writing about and teaching this

subject; one by which the student or reader is left in a maze from which he

can scarcely extricate himself, and from which he learns but little; the other

—

as well exemplified in Dr. Macleod's work—is that of the born teacher or writer,

hard to describe but which in the simplest manner possible, and without seem-

ing effort imparts the essential facts and details.

The preliminary chapters of this book are devoted to a consideration of the

necessary apparatus, of the methods of examination of material in the fresh

state, of the methods of preserving material for histological examination, stain-

ing and other practical points. The normal epidermis is then clearly described

and pictured, and this is followed by a description of the pathological changes

involving its various component parts, and the lesions or conditions resulting

therefrom. The corium, hair-follicles, sebaceous glands, sweat glands, muscles,

blood vessels, blood, lymphatics, nerve terminations, fat, pigment and nails are

taken iip in the same manner—first the normal histology and then the patholog-

ical changes. The various diseases met with and the pathological conditions found

are touched upon, briefly but sufficiently for a clear understanding. The remain-

ing several chapters are given up to a consideration of the organisms found in

the skin tissues, the methods of examination and of preparing cultures, and a

consideration of the various diseases in which they are believed to be pathogenic.

Another feature of the book which cannot be too highly commended is the
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excellence of the illustrations, almost all of which are original. A word should
be said also of the author's fairness to other writers, important contributions
often being ieferred to and their value acknowledged. In fact, we are pleased
with the work, and are convinced by a careful perusal that the author has
touched upon all essential matters, and has given us a clear, understandable,
helpful text-book on tms part of the subject, which will be appreciated, not
only by students in dermatology, but also gladly welcomed and often referred
to by those of us who have been plodding along the dermatological road for some
years. H. W. S.

Social Diseases and Marriage, Social Prophylaxis. By Prixce A. Morrow,
A.M., M.D. (Lea Brothers & Co., New York and Philadelphia).

Though its title is scjnewhat irrelevant the subject matter of Dr. Morrow's
book is of the highest importance. It concerns the relations of gonorrhoea and
syphilis to the marriage relation. Social Diseases is the author's euphemism for

this, just as Social Evil is an euphemism for prostitution. But under whatever
name the matter is presented the subject is one of the deepest concern to hu-
manity and never has it been more effectively set forth than in this book of Dr.

Morrow's. It had a great theme to deal with and matter and manner both are

meet with the occasion. The air of performing a conscientious duty everywhere
pervades it, and throughout it is marked by a tone of dignity and seriousness.

Its style is good, though it suggests in some respects the influence of French
reading and some of the terms used are decidedly French. For example, when
referring in connection with syphilis to what are commonly called lesions, mani-
festations, appearances and the like, the writer invariably uses the expression

"accidents." By accident ordinarily in English we understand something that

happens suddenly and unexpectedly—often a casualty. Rarely if ever before

has it been used in the French sense of a symptom, nor is its advantage over

the terms in common use very easily apparent. But of the writer's English we
have little cause to complain. To say it is above the average of what unfortu-

nately we are accustomed to in medical writings would indeed be too faint

praise.

As to the matter of the book, as outlined in the author's preface, the object

was "to set forth clearly the dangers introduced by venereal diseases into mar-
riage—dangers to the wife, dangers to the offspring, and dangers which come
from their morbid irradiations into family and social life—and to indicate the

most effective means to prevent these dangers or to limit and circumscribe their

spread."

The book is divided into three parts. The first considers the dangers of

gonorrhoea in marriage and the means of curtailing them; the second is devoted

to syphilis, and in the third, under what the writer calls Social Prophylaxis, the

evils and their prevention are discussed from the more general standpoint of

the public at large.

The part that will probably be found most useful and new to the majority of

readers is that relating to gonorrhoea. With the subject of syphilis and marriage

we had already been made familiar in the excellent work of Fournier, translated

by Morrow into English over twenty years ago. The essential features of this

are represented in the second part of the present work. While most of us are

sufficiently alive to the dire consequences of syphilis, few are aware of the

vastly more extended evils that may attend the infection with gonorrhoea. When
in 1872 the late Dr. Noeggerath of this city first called the serious attention of

the profession to the enormous prevalence of latent gonorrhoea in married women
with all its attendant ills, his statements were received with astonishment not

unmingled with distrust. But time and more extended information have; tended
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to fully confirm the gravity of his charges, and the case as now presented by
Morrow with the testimony of all recent experience shows the picture even
darker than it was drawn by Noeggerath. To many in the profession the evi-
dence will be new and even startling, but it is time the gravity of the subject
was realized and seen in its true light. There is still too much disposition to
make light of a venereal urethritis in contrast to the awe always inspired by the
terrors of syphilis. "On craint le verole mais on rit de la chaudepisse"

*
But

a subject that so seriously concerns the life or well being of the wife, the hope
and happiness of the family, indeed, the perpetuation of the race, has no room for
levity. A writer or a lecturer earnest and convincing, has no need of such
diversion.

The well written part on Social Prophylaxis deals discreetly with the general
mooted questions relating to the best mode of educating the laity in the matters
concerned, to sanitation and to the advantages as well as the difficulties per-
taining to state interference. While approving a law that would make "punish-
able with severe penalties," the crime of transmitting venereal disease in mar-
riage, he recognizes the necessity of previous development of "a public senti-

ment which shall sanction and sustain such a law." At all events—to quote
the writer's closing words—"upon humanitarian principles, in the interest of
virtuous wives, who should no longer be poisoned with foul infection; in the

interest of children, who should no longer be deprived of their rightful heritage

of vitality and vigor; in the interest of the race, which should no longer be

decimated and deteriorated, the dreadful curse of venereal disease should be

lifted from the marriage relation." E. B. B.
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REPORT OF A CASE OF BULLOUS LICHEN PLANUS.

("Lichen Planus Pemphigoides.")

By Martin F. Engman, M.D., St. Louis.

FOR some years I have been watching for the occurrence of

vesicular formation upon lichen planus lesions, for in several

microscopical sections from rather acute types of the disease

I have seen small collections of serum under the epidermis, which sug-

gested to me that macroscopic vesicles could form without much addi-

tional serum attraction. One must admit, after a close study of the

literature of lichen planus, especially that of the last few years, that

the plane papule may undergo various secondary changes and that

lichen planus is a disease whose lesions may therefore be of a polymor-

phic character.* The following case, which came under my observa-

tion the 2d of last November, beautifully illustrates the so-called

"bullous" type of lichen planus

:

C. M., a country merchant in a small town in Missouri, came, on

Nov. 2d, 1903,1 to the Polyclinic, Medical Department of Washing-

ton University, and was referred to the Dermatological clinic for treat-

ment. He was a robust, well built man, forty years of age, of dark

complexion and of a healthy, vigorous appearance. His father had

died of dropsy ; his mother of diabetes ; his brothers and sisters were

all alive and in good health. The patient had always enjoyed good

health, except in childhood, when he had had the usual run of infec-

tions: measles, scarlet fever, etc.

Two months before coming to the clinic the present disease ap-

peared upon both arms. The only preceding or concomitant symptom,

which he can remember, was a heavy, sleepy feeling, which had more

or less disappeared. He had, however, attributed his disease to "catch-

*See statement by Kaposi—Dis. of the Skin. 1895. p. 329. (English Trans-

lation.)
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ing cold," as His business had exposed him, at that time, to the chilling

winds and rains of that season.

In one month the eruption upon his arms had spread over his body

and had become general; therefore, it had occupied the position it

presented upon his first consultation one month. The eruption was

generally distributed from the neck to the soles of the feet, being dis-

seminated over the body and extremities leaving the palms and soles

free. It was of an acute character, giving to the skin a rather purplish

color in a certain light. When inspected from a distance the skin

showed only this peculiar coloring, but upon close inspection the color

was seen to be due to the presence of lines and patches of small papules

which were so slightly raised above the skin that they seemed to be

formed by a deepening of the natural furrows. These small papules

—or the initial lesion, the individual papule—were about the size of a

lentil ; were flattened and many of them presented a central depression,

but no visible horny plug or concretion. They were angular in out-

line, slightly raised above the surface; were glazed and of a pale

purple color. They occurred in lines or patches leaving narrow lanes

or irregular shaped areas of normal skin. A few places upon the

arms, thighs, and legs the papules had coalesced into plaques of a

deeper purple than the individual lesions. These plaques ranged from

a half inch to several inches in their long diameter and were percept-

ibly thickened and slightly scaly.

It was often difficult to make out the lesions in certain areas as

they were so small and of almost normal color, but a good glass plainly

showed their characteristic color, shape and outlines.

The above description is that of a typical lichen planus, which the

case presented when the initial plane papule and the patches formed

from it were observed; but, when the patient was placed a short dis-

tance away, just far enough to obliterate the papular eruption, no

doubt the impression then gained, from this casual view, would be

that the disease belonged to the pemphigus group, as the various sized

clear bullae, which were distributed over the extremities, would lead one

to that impression. These bullae were scattered irregularly over the

arms, hands, thighs, legs and feet in isolated groups or singly. They

sprang from single plane lesions; groups of isolated lesions or from

patches, and, therefore, ranged in sizej from the smallest perceptible

vesicle to bullae larger than a silver dollar. They were generally of

an angular outline or partly round, with, at one or two points of

their circumference, an abrupt angular projection. The cover of

these lesions was tough and surprisingly difficult to rupture or pene-
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trate, yet the large tense ones had the translucency of a bulla with

thin walls, easily ruptured.

Most of the bullae were tense and filled with a perfectly clear serous

fluid, but a few of them contained a thin sero-purulent fluid or were

filled with a bloody exudate. This vesicular formation was irregularly

symmetrical, but was more profuse upon the left side, the probable

reason for which will be given later.

Upon the sides of the, feet several large bullae had occurred, the

coverings of which had been partly detached by friction of the shoe,

leaving raw, denuded surfaces, which had not become infected and

were giving the patient little trouble. The eruption was intensely

itchy, but beyond this no other discomfiture was suffered from it.

To obtain a further detailed history of the case the clinical notes

taken at each visit will be given.

It remains here to be said that a capsule of the protiodide of mer-

cury, % of a grain, three times a day, was prescribed together with

a two per cent menthol salve.

A small bulla was excised from the left forearm near the wrist,

without anaesthesia, and put immediately into alcohol. Smears were

made of the patient's blood, also from the serum of the bullae. Culture

tubes of various media were inoculated from the clear and sero-puru-

lent vesicles and bullae, with a sterile platinum loop and sterile glass

pipette.

November 16. To-day the patient presents many new bullae; sev-

eral very large ones upon the thighs (see photograph). Patient upon

indirect inquiry, states that the bullae are caused by even slight irri-

tation and says he can produce them at will by friction, as in scratch-

ing. He, to verify this statement, energetically rubbed a non-vesicular

plaque upon the forearm for half a minute; in ten minutes after the

friction had ceased a bulla the size of a dime had formed, filled with a

clear fluid. The redness produced by the friction was slight, but was

more intense in the center of the area; this point evolved, by the

gradual raising of the epidermis, into a flat bulla; the reddened

areola soon faded into the former color of the part.

The salve and capsules were continued. Excised from the arm
a small group of normal plane papules, without anaesthesia and placed

the section in alcohol.

December 1. The patient returns much improved: there is less

itching and the lesions show a marked tendency to general involution.

In some areas they have disappeared leaving dark pigmentation at

their former site; others have flattened and are of darker color. Bullae
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are, however, still appearing, but, to a less extent. On the feet and

between the toes, where the bulla? have been ruptured or the contents

absorbed, the site has a deep brown, glazed appearance, as if some

powerful reducing agent had been painted over that circumscribed

spot. The pigmentation at the site of involuted bullae is much deeper

than where the normal patches or papules have existed. Continued

salve and capsules as before.

December 15. The body is markedly pigmented, and apparently

few new lesions have occurred. On the forearms are several scratch

marks and a few clear bullae, oval in shape with no areola. These new

bulla? are no doubt on the site of lichen lesions, but it; is exceedingly

difficult to determine, when each bulla is examined, whether slight

friction upon the normal skin in this patient would cause vesiculation.

But from a careful observation it seems most probable that a lichen

lesion is necessary to produce that result. As patient complained, of

some griping from capsules, % of a grain of pulv. opium was added

to each capsule; the protiodid was increased to 1-3 of a grain.

December 21. Several new bullae, hard, tense, irregular in shape,

have occurred since the last visit. To convince myself of the origin of

the bulla, friction was energetically applied to several normal areas

without producing vesiculation, thereupon the patient, who is a very

intelligent man and is interested in our experiments with him, volun-

teered the following statement : To produce a bulla, a local pruritus,

but of an intense tingling character must precede the friction or any

amount of rubbing will not be followed by vesiculation. To illustrate

this fact, he energetically rubbed a small patch of papules with his

thumb with no effect, except the usual expected erythema. He asked

then to be allowed to await an ante-bullous pruritus. In the course of

a few minutes he called my attention to a small plaque, upon which he

produced a bulla by friction. During and between the time of the

two experiments he had not left my presence. The patient further

stated that these isolated attacks of a localized stinging pruritus were

more frequent at night, when his scratching and rubbing, in his sleep

and at other times, produced the numerous bullae. He felt now that

he knew exactly when and where he could, or could not, produce the

acute serous discharge. The patient had been told at each preceding

visit to study himself and find out all he could about his case, there-

fore, his interest v»as an echo of our enthusiasm. From careful ques-

tioning it seemed probable that all of the lesions would not answer

to friction alike. Capsules and salve continued.

January 3. Disease rapidly disappearing. No new papules or
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bullae. Skin is slightly itchy. Has had no treatment for several days.

Renewed capsules and salve.

February 2. Skin free from all papules and bullae, only pigmenta-

tion mark their site. No itching. Feels well. Renewed capsules.

Physical examination of internal organs of the patient discovered

no pathological condition. The urine was normal.

The blood smears showed a slight eosinophilia. No blood count was

made. The smears from the bullae with clear contents showed a few

eosinophils and polymorphonuclear leucocytes. The tubes inocu-

lated from bullae with clear serum remained sterile except one agar

tube, which produced a long thin bacillus—a contamination. The

tubes inoculated from the bullae with sero-purulent fluid grew the

staphylococcus pyogenes aureus, no doubt due to the secondary infec-

tion of the bulla contents.

Histological Examination. Both pieces of tissue from the arm,

one the small bulla and the other the small group of isolated normal

plane papules were fixed and hardened in alcohol, cut in celloidin and

stained after the following methods : Pappenheim's pyronin ; Wei-

gert's elastic tissue stain ; Delafield's haematoxylin eosin ; Van Giessen

;

Unna's acid fuchsin and picric acid; Unna's polychromemethylene

blue; Polychromemethylene blue and orange-tannin; Ehrlich-Gram

gentian violet-iodine, and polychromemethylene blue and neutral

orcein.

The Normal Plane Papules. The portion of the diseased area

from which this section was excised presented macroscopically no

vesiculation, being from about the middle half of the arm, and con-

sisted of a group of several very small plane papules, angular in out-

line and of a brilliant burnish in a certain light. The biopsy was

performed without anaesthesia. The skin was gently raised by grasp-

ing it (not pinching) between the thumb and forefinger of both

hands, one on each side of the place to be excised. A long sharp,

double edged knife with a thin blade was quickly passed under the

papules and swept outward: the flap then grasped with a blunt

forceps and cut off. This method insures the least violence and de-

formity to the section. Cocaine or freezing always change the result-

ant, histological picture. Not as much pain is experienced by this

method, if done with proper dispatch, as when the tissue is anesthe-

tized.

The first thing to strike one's attention in the sections of this

piece of tissue is the amount of oedema in the cutis. The histologic
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details are typically those of lichen planus : the infiltration of various

cells in the derma, just under the epidermis (the papillary and sub-

papillary portion ) ; slight infiltration about the vessels ; flattening out

of the papillae of the derma ; acanthosis of epidermis, especially form-

ing acanthotic, blunt wedged-shaped plugs of epidermis which push

down into the succulent derma; some inter-cellular oedema of the

epidermis; firm, resistant hyperkeratotic horny layer, with circum-

scribed increase in the thickness at certain points, especially about the

sweat pores.

The histolegic picture of lichen planus is as characteristic! as *ne

clinical and, when a section presents the above mentioned characters,

there can be no doubt in the diagnosis. The sections were therefore

evidence of the correctness of the clinical diagnosis and differed in

only two points from the usual histological appearances presented by

lichen planus in general, as I carefully compared them with sections

from, what might be called, normal cases. These two points or details

could also account for the unusual bullous feature of the case. They
are: (1) an unusual firmness and resistance of the epidermis as a

whole. (2) an unusual amount of effusion in the cutis.

(1) The amount of oedema in the epidermis is comparatively

slight, especially so when the second feature is considered. Although

the prickles are stretched and the canals dilated, yet, the former are

not ruptured as is so often seen. The nuclear spaces are not dilated

and in no place is there degeneration of any sort in the epidermis.

The cells retain the stains, or, their tinctorial characters, perfectly.

It must be remembered that the papule was quite young and the epi-

dermis had not probably had time to become markedly changed, as all

the epidermic changes in lichen planus are secondary. Yet if we had

not a firmer epidermis than is usually seen we would certainly expect

to see more distortion from the amount of serum effused in the derma.

The horny layer, as Unna says, is always resistant and firm in

lichen planus and exerts a pressure through this resistance over the

subjacent tissues. Here the horny layer is thickened (hyperkeratotic)

and forms a firm band as usual over the papule.

(2) The upper portion of the derma is quite ©edematous. The

collagenous bundles deep down, to the level of and below the sweat

coils, are pushed apart by this effusion. The vessels at this level also

show widening of the lymph spaces about them, with more infiltration

than is usually seen. The inflammatory or infiltrating cells about the

vessels here, are arranged in a similar manner to that seen in syphilis,

in the perivascular lymph spaces, yet these infiltrating cells are not
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plasma cells, nor do they present any of their tinctorial characters.

The oedema about all the vessels has caused some change in their stain-

ing qualities, as they take the color faintly.

In the upper portion of the derma, little lakes of serum are fre-

quent, the largest ones forming just under the firm epidermis. The
collagenous tissue stains faintly, but correctly and no hyaline degen-

eration could be detected. But this soaking of the collagen renders

it somewhat granular, in places; yet, it retains its proper tinctorial

qualities, though weakly ; as, in the most infiltrated and cedematous

areas it gives a normal chemical reaction. The elastic tissue in this

case of lichen is particularly interesting, and, I venture to assert it

offers a probably third feature in the explanation of the bullous for-

mation, namely : a degeneration of the elastic tissue similar to that of

the collagen, which occurs in the part of the derma where the patho-

logical changes are most active, just under the epidermis, in the pa-

pillary and subpapillary portion of the derma.

In the first place, the elastic tissue is swollen, the bundles and

fibers are thickened and on a level with and just above the coil gland

region takes the stain greedily. The band of wavy fretwork of elastic

tissue which is normally situated just under the papilla? and sends

fibers upward, is, in the inflammatory areas, just under the papules,

pushed downward by the infiltration and thus pressed or massed into

a heavy, thickened line looking not unlike a hedge fence. The fibers

that ascend from this fretwork soon refuse to take the stain as deeply

as they normally do and with a high power (1-12 oil imm.) can be

seen as very faintly stained' threads, to be finally lost to view in the

infiltration. In most instances they can be followed further, in a well

darkened field, as swollen threads, larger than the better stained por-

tion, but so slightly and faintly stained as to be barely discernible.

From studying these fibers with Weigert's or Unna's elastic tissue

stain it seems to me probable that they lose their office, through some

form of degeneration. The principal office of the elastic fibers is

to lend strength and support to the derma and its various structures,

and, one is led to believe, from their distribution, in the upper portion

of the derma, that the fibers that disappear in the basal layer of'

the epidermis assist in holding the two structures, dermis and epi-

dermis, together. If, then, these fibers become degenerated the

epidermis is more easily detached, which occurs in those diseases where

there is a diffuse infiltration accompanied' by mild oedema just under

the epidermis. The peculiar loosening or shrivelling of the epidermis

in old lichen planus papules, described by Brocq and later by myself,
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can also be explained by this degeneration or loss of function of the

elastic fibers, thus allowing the epidermis to lie over the derma in a

loosened, easily detachable manner. In these sections, where the

bullae have not yet formed, the elastic fibrils can be seen faintly

stained and broken into short bands.

The pathological process in lichen planus is of a specific and

characteristic nature, extending from the papillary and subpapillary

regions downward and upward and therefore causing secondary but

specific and characteristic changes in the epidermis. The vascular

changes are also secondary ; the vessel involvement is perivascular and

particularly affects the small veins and extends progressively deeper,

the first changes being noticed in the superficial vessels. If the ves-

sels are carefully studied with a good elastic stain, one is struck with

the similarity to those vascular changes seen in syphilis, with the ab-

sence of the tinctorially characteristic plasma cells. The lymphatic

vessels are dilated and in the sections under discussion proliferation

of their lining cells is frequently seen.

The source and nature of the small round cell, so characteristic of

lichen infiltration, is still unsolved. For one to enter into the plasma-

connective-lymphocyte-cell discussion, now waging, would certainly

be a rash step.

The Bullous Lesion. The lesion taken for this section was

filled with a clear fluid and had existed probably 36 hours. It was

% inch in diameter, round and slightly flattened. The excision was

performed without anaesthesia, in the manner above described. The
piece was fixed and hardened in. alcohol, cut in celloidin and stained

by the methods above mentioned.

The bulla is formed by the lifting of the whole thickness of, the

epidermis. The cavity is partially filled with coagulated albumen,

fibrin threads, in the meshes of which are many polymorphonuclear

leucocytes, large mono-nuclear leucocytes, small round lichen cells(?)

and a few eosinophile cells. No cell debris or naked nuclei were found.

The horny layer is thickened and firm. The basal cells are flattened

out into long thin lamellae, their long diameters running parallel

to the surface. The intervening cells are pressed into various shapes.

Clinging to the under surface of the epidermis, or covering of the

bulla, are here and there small bits of the derma, with the infiltrating

cells ; all the elements staining characteristically, but weakly, except

the elastic fibrils, of which no trace can be found. At the sides of

the bulla, the tissues of the derma are violently torn, by the sudden

lifting of the firmer and more resistant epidermis. The collagen
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is stained normally but faintly. The elastic tissue shows the same

reaction as that described in the normal papule.

The floor of the bulla consists of faintly stained ragged collagen

bundles and the cells always found in lichen planus, with the addi-

tion of numerous trifold leucocytes, large mononuclear cells and a

few eosinophiles. No red blood cells are evident. Non-hematogenous

pigment occurs in clumps, not in cells, throughout the upper portion

of the floor. The sections of the bullous lesion do not differ in their

histologic details from those of the plane papule, except in the amount

of oedema. The epidermis, from the pathologic changes wrought by

the lichen process, was rendered more easily detachable from the

derma, therefore an additional irritation caused a sudden attrac-

tion of serum from the vessels, with the subsequent lifting of the

epidermis, and, the formation of a bulla.

No microorganism could be found in the bulla or plane lesion.

From the study of this case I am forced to believe that friction

or some other irritation was necessary to cause the formation of the

vesicles or bulla?. A certain amount of serous exudate is part of the

process in all lichen planus lesions, but there is rarely enough to cause

vesiculation without additional injury. Whitfield tabulates eighteen

cases and asserts, from his study of the literature, that the majority

of these appeared before the administration of arsenic. Colcott Fox
was the one, I believe, to suggest that, possibly, arsenic might be the

exciting cause of the bullous formation.

The present case had had no arsenic and none was given him

through the course of the disease. In the majority of the cases of

"lichen planus pemphigoides" the bulla? have formed in the early

and acute stages of the malady. Hans Hebra's case was unique in

that they occurred in the regressive stage of the process.

It must be admitted, from the discussion of Allen's paper upon

"Lichen Planus as a Vesicular and Bullous Affection" by the Ameri-

can Dermatological Association that vesiculation in lichen planus is

extremely rare in this country, as none of the members present, ex-

cept G. H. Fox and Allen had seen a case. It is surprising to then

turn to the discussion of Crocker's paper upon "Lichen Planus : Its

Variations, Relations and Limitations," by the members of the Der-

matological Society of London, to find that eight of the members

present had seen one or more cases.

From the study of the reported cases and that of his own case

it seems to the writer that bullous formation in lichen planus is not

part of the pathological process of the disease per se, but that it may
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form in certain cases upon additional injury to the tissues through

friction or accidental violence. The relative pathological condition

of the epidermis and derma renders bullous formation a natural result

of injury or violence, in those cases in which there is: (1) an unusual

tendency to oedema; (2) a very firm and non-oedematous epidermis;

(3) certain degenerative changes in the superficial elastic fibrils.
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DESCRIPTION OF PLATES.
PLATE XXIV.—Photograph of Case.

PLATE XXV.
Section through a bullous lichen papule, (a). Bulla cavity almost filled

with coagulated albumen, fibrin, leucocytes and cell detritus, (b) Epi-
dermis, marked at places where hyperkeratotic plug is situated about

mouth of sweat duct, (c) Hair follicle, (e) Lichen infiltration, (d)

Sebaceous gland. Section stained with alum-carmine and Weigert's

elastic tissue stain.

(a). Normal plane papule, (b). Acanthotic epidermis with lichen infil-

tration under it and hyperkeratotic horny layer above it. (c). Micro-

scopic vesicle under the epidermis with clear spaces from effusion

near it. Section was stained with alum-carmine and Weigert's elastic

tissue) stain.

Fig. 1.

Fig. 2.



A.TE XXV.—To Illustrate Dr. Martin F. Engman's Article.
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PLATE XXIV.—To Illustrate Dr. Martin F. Engman's Article.

A Case of Bullous Lichen Planus.





CREEPING ERUPTION: ITS RELATION TO MYIASIS.

By Louis P. Hamburger, M.D.,

Instructor in Medicine, The Johns Hopkins Medical School,

Baltimore, Md.

Read at a Section Meeting of the Medical and Chirurgical Faculty of Mary-

land, October 16, 1903.

IN
the American Journal of the Medical Sciences for September,

1902, Dr. Van Harlingen reported a series of cases illustrating

a cutaneous affection, hitherto unrecorded in this country. He
described them under the title of "Creeping Larvae in the Human
Skin," although he was unable to find a larva and did not refer to

any successful attempts to discover the efficient cause.

During the month following this publication, I had the oppor-

tunity of observing a similar case.

The patient was an imbecile boy aged four years. The history

of the eruption could not be obtained but an opportunity was afforded

to study it while he was confined to the Union Protestant Infirmary.

At the time of the examination, October 26, 1902, the following

note was made.

A serpiginous line of eruption is situated on the right buttock

about its central portion and traverses eleven centimeters, measur-

ing the shortest distance between its two extremities. Its direction

is approximately vertical, diverging slightly outward from below

up. Starting from a point near the gluteal fold, the line runs toward

the middle line, then up, then out and up, then upward towards the

median line, then once again passing outward and upward, and

ending in a hook-like process.

The "line" is about two millimeters in width, though its breadth

varies a little at different points. It is in its upper half pale red,

slightly raised, and is surmounted by a line of vesicular formation.

At the extreme upper end the vesicular line makes several loops on

its red base and a clear serous fluid oozes from it.

The lower half of the lesion, evidently the older, is represented

by a curling line of purplish brown pigmentation. Some delicate

crusts overlie this region, evidently representing the remnants of a

former vesicular line.

As the skin is exposed, the child makes attempts to scratch the

eruption. In the past twenty-four hours the line has traversed a

distance measuring six and one-half centimeters.

217



218 ORIGINAL COMMUNICATIONS.

October 28, 1902. The line has made an advance of only four

or five millimeters since day before yesterday. Under Schleich's an-

esthesia, a small piece of skin is removed. The little piece of skin

excised was examined microscopically and aside from evidences of an

acute inflammation, nothing noteworthy was discovered. No para-

site could be found in the sections. The subsequent history is brief.

Following this little operation, the line faded and made no further

advance according to letters received from the mother.

The history of this disorder dates from a communication made
to the Clinical Society of London in 1874 by Dr. R. J. Lee under

the title of "A Case of Creeping Eruption." It concerned a child

three years old. A pale rose-pink line about one-sixth to one-eighth

of an inch in breadth had extended in three weeks from its right

ankle up the leg and thigh to the abdomen, meanwhile fading below.

Lee had the opportunity of observing its growth for almost two

months. During this period, it migrated in a most bizarre fashion,

traveling at a varying rate of speed, at one time traversing a dis-

tance of as much as four and one-half inches in twenty-four hours.

Thus, it passed across the abdomen to the right side of the back,

looping on itself several times. It ascended as high as the interscap-

ular region only to return, recross the abdomen and pass up the

left side of the back. Here the region of the lower dorsal vertebrae

was traversed and the abdomen again reached and crossed and the

spine once more attained and once more crossed, the line now being

below the right nipple. Finally the back was again traversed and

a point a little external to the nipple was reached.

At this end, a piece of skin was excised and there was no further

growth, the rest of the line fading.

The eruption excited so much interest that a committee, com-

posed of W. Howship Dickinson, Tilbury Fox and Dyce Duckworth

undertook the microscopic investigation but its results were negative.

Lee reported a second case in 1884 and suggested that the linear

eruption was due to an "active parasite or animalcule."

Crocker's text-book on "Diseases of the Skin" contains the only

other detailed contribution to the English literature. Here, an in-

stance of the affection under consideration is described as "larva

migrans" but the hypothetical larva eluded capture.

It is also stated that Mr. Malcolm Morris has observed two cases

of the disorder.

At the German Dermatological Congress in 1895, Neumann
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showed a model representing "A new skin affection," which he viewed

as of a nature similar to the Creeping Eruption of Lee. In the dis-

cussion following Neumann's communication, Dr. Petersen drew atten-

tion for the first time to some noteworthy Russian observations on
what was presumably the same affection.

These Russian observations are contained in successive volumes

of Vratch, dating from 1895, and their publication resulted from a

letter addressed to the medical profession by Dr. Samson making
inquiry concerning a skin affection which he had noticed in Southern

Russia during the preceding two years and especially in the autum-

nal season. It consisted, according to his description, in a peculiar,

serpentine, elevated, red line, its progress suggesting the creeping

of a parasite under the skin. On using a magnifying glass, a black

point could be detected in the unaffected skin about one-half centimeter

from the actively growing end. After excision, it proved to be a

motile parasite resembling the larva of a fly. This discovery is the

first recorded contribution to a knowledge of the cause of the disease.

It was not the first time, however, that the parasite had been obtained.

Sokolow, like many of the provincial physicians, had been acquainted

with the affection for many years. As early as 1888, he had extri-

cated a little "worm" from the end of the line. In his paper pub-

lished in answer to the request of Samson, the resemblance of the

parasite to the larva of a fly is noted.

According to his account, it measures one millimeter in length

and has ten segments. It is provided with hooklets, better developed

at the head end, which apparently possesses also two suckers. At
the tail end are two club-like processes. In the interior, two tubes

are visible. Black nits, larger than those of the pediculus capitis,

could be found adherent to the hairs in the neighborhood of the bur-

row or line.

The editor of Vratch submitted a specimen of this parasite from

Sokolow's patient to Professor Cholodkowsky and an entomologist

and according to their determination, it proved to be the larva of a

bot fly or Oestrus, of the genus Gasterophilus, probably of the spe-

cies hemorrhoidalis or pecorum, since they alone possess the black

nits to which Sokolow refers.

In 1898, Kaposi demonstrated the eruption for the first time in

Austria, designating it as "Hyponomoderma," a "skin passage" or

tunnel, but he failed to discover the active agent.

It is astonishing that none but the Russian cases of Creeping

Eruption have furnished parasites of a dipterous nature, although
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independent and futile search for the cause has been made in other

lands.

The clinical manifestations of the eruption, however, have so

coincided that for the present it is justifiable to assume that the

Russian disease with an established etiology and the Creeping Erup-

tion of Lee, as exemplified by my patient, the Larva Migrans of

Crocker fnd the Hyponomoderma of Kaposi, are caused by closely

allied, if not identical, parasites. Yet, instead of adopting Kum-
berg's term and designating the process "Dermamyiasis linearis mi-

grans cestrosa" I have retained Lee's name of Creeping Eruption,

until the parasite is discovered in countries other than Russia.

The disorder is particularly prone to affect children, although

in Russia young peasants working in the field furnish most of the

patients. It makes its appearance on portions of the body usually

uncovered, yet, the buttock is a favorite site for its development.

Thus of eleven cases, including the present one, observed in other

countries than Russia, eight occurred in children and in five of the

eleven the starting point was in the neighborhood of the nates. Sam-
son also quotes the case of a Russian child who presented the erup-

tion in the sacral region.

According to Sokolow, it first manifests itself as a small fissure

or tear, but this lesion is not described by others. One of Van Har-

lingen's patients described the starting point as an "itchy pimple"

;

another, as a "water blister." In whatever way initiated, the subse-

quent course is very characteristic. A slightly raised pale red band,

conveniently referred to as a "line," measuring one to four milli-

meters in width, winds its way in an irregular serpiginous manner

across the body surface. In my case this line was capped by a vesi-

cular formation suggesting the burrow of the itch mite. Such a

vescicle is mentioned by several observers. In one of Samson's col-

lected cases (that of Dr. Bruno) little irregularities along the track

of the line were interpreted as points of defecation, thus heightening

the resemblance to the lesion of scabies. It is this same beaded char-

acter that Lee refers to and likens to the appearance of a lymph

canal.

The development of the line takes place with varying rapidity,

now curving and looping, now adopting a straight course and tra-

versing in a day from one to seventeen centimeters of the body sur-

face. It does not branch. To this statement there is an exception

in Olissow's case, but here the branch appeared after the treatment
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was instituted to thwart the progress of the parasite along its ori-

ginal course. It may remain passive for hours and even days and

then resume its march. As the red line proceeds, the older portion

fades, leaving a pigmented track behind. Sokolow refers to the

occurrence in brunettes of a white scar representing the healed area.

Schmid is the only other observer who mentions a resulting cicatrix.

Unlike other dipterous infections, a destructive or purulent inflamma-

tion never results. Pruritus at the actively growing end is a marked

feature, so that the individuals attacked can localize the site of the

larva by the point of itching. The territory involved in the migra-

tion may be very extensive, a fact illustrated by the description

which I have given of Lee's first case. Bruno, too, has seen the para-

site make a wide excursion. Thus, amid much restlessness on the

part of the child affected, the line traveled in five days from the

sacral region over the groin, to the inner aspect of the right thigh,

from here to the chest, returning then to the back. On the other

hand, in Matchinsky's patient, the gyrations of the oestrus larva

were confined to a limited area inasmuch as it moved over one cheek

for a period of two months. As to the duration of the affection,

Kumberg concludes that it varies from a few days to five weeks, but

this estimate does not agree with the facts in several of the recorded

cases. In Crocker's patient, the larva moved about for two and a

quarter years and only then did it come to an end through an acci-

dental suppuration in the neighborhood of the linear eruption.

The diagnosis of Creeping Eruption is easily made from the

cutaneous lesion. Its serpentine course and mode of progress imme-

diately suggest the creeping of a parasite, while the absence of sup-

puration distinguishes it from other forms of dipterous infections.

The detection of the larva in all but the Russian cases is still to be

desired. Even some of the Russians have failed to find it. It must

be sought with a magnifying glass not only at the active end of the

creeping line, but, as has already been mentioned, a little beyond in

skin apparently unaffected.

The treatment is obvious. With the excision of a piece of skin,

including the larva, the cutaneous manifestation ceases, the red line

fades and as only a single larva in each case has ever been found, the

affection comes to an end.

The parasite accused of causing the Creeping Eruption, at least

in Russia, is the larva of a dipterous insect belonging to the family

of the (Estridce, the hot flies, the species not being as yet definitely
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determined; Of the (Estridce, about sixty species are known, of which

twenty-four are said to be found in North America. Their larvae

are practically all parasitic on mammals, each usually limiting its

parasitism to one particular animal. Thus, the (Estrus ovis is the

sheep bot fly, the Oestrus or Gasterophilus equi has the horse for its

host, the (Estrus (hypoderma) bovis, the ox, and so on.

The life history of these insects is exemplified by Gasterophilus

equi. This bot fly lays its eggs in the latter part of the summer
on the hairs of the horse where they adhere in much the same man-

ner as the nits of the pediculus until they, through the friction and

moisture afforded by the horse's licking, are hatched and the result-

ing larvae transferred to the animal's stomach. An explanation is that

the larvae crawling over the skin are a source of irritation sufficient

to cause the horse to attempt to remove them by licking. On the

other hand, it has been suggested in view of finding the Gastero-

philus larva in the tract of Creeping Eruption that a similar condi-

tion may exist in the horse's skin. In other words, the assumption

would be that the larvae do not crawl over the skin, but in the skin

and their removal is affected by biting rather than by licking. Such

an eruption could be readily hidden by the horse's hair and it would

be interesting if such a lesion were discovered.

In whatever manner this small detail may be settled, the larvae

find their way into the horse's stomach where they attach themselves

in varying numbers to the mucous membranes, and there they remain

through the winter season. The next summer they loosen their hold,

pass through the intestine, and, burrowing into the ground, they

undergo the further metamorphosis into a pupa from which the imago

or adult bot fly emerges in a few weeks. It is thought that the larva

in the Russian examples of Creeping Eruption is the Gasterophilus

hemorrhoidalis. This species of (Estrus deposits its eggs on the lips

and nose of the horse and its larvae attach themselves to the bowel as

well as about the anus, with great annoyance to the animal.

Just as the Gasterophilus larva inhabits the stomach and the

intestinal canal, so other genera of the bot flies invade other cavi-

ties, the frontal and nasal sinuses and the oesophageal cavity. The

subcutaneous tissue, however, is the favorite point of lodgment.

There is at present no evidence of the existence of an (Estrus

hominis, but there has accumulated a collection of curious and re-

markable facts relating to the accidental invasion of the larvae of

this family and of other dipterous insects, a state of pseudoparasit-
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ism to which the term "myiasis" is applied.* An internal myiasis

and an external myiasis are distinguished. The former has a general

medical interest and is applicable to the condition caused by the

presence of dipterous larvae in one or other of the cavities of the body.

The eggs or at times the larvae are swallowed with food or their

mode of entrance may be undetected. The insects are subsequently

vomited without necessarily causing any serious symptoms or an

obscure febrile disorder with delirium and gastric disturbance pre-

cedes their evacuation. Again, the eggs or the larvae so organized

as to withstand the action of the gastric juices pass on into the bowel

from which they are removed in the feces and by chance discovered

in the stool. However, they may cause serious intestinal ulceration

manifesting itself by a dysenteric disease which proved fatal to a

patient of Schlesinger.

In gastro-intestinal myiasis the families Sarcophagidce, the flesh

flies, the Anthomyidoe, the larvae of some of which feed on garden vege-

tables, the ordinary Musca domestica, and a privy fly, Homalynia
scalaris are among the offending agents.

The nose, ears and conjunctivae may harbor these pests. Almost

always the seat of previous disease, the larvae add materially to the

gravity of the affection in these regions. Frantzius of Costa Rica,

has described in detail the symptomatology of this complication in

inhabitants of the tropics who suffer from ozaena. Attracted by the

odor of the discharge, the blue bottle fly, Musca or Calliphora vomi-

taria or erythrocephalia, lays its eggs in the nostrils, the resulting

larvae causing widespread destruction to the nasal mucous membrane

with severe constitutional symptoms leading to death in the case of

one old patient.

As a medical curiosity the instance of myiasis of the urethra

reported by D'Haenens may be mentioned. Five or six days after in-

jecting some water into the urethra the patient experienced some

discomfort in the canal and difficulty in micturition. The following

day he voided a larva of Musca domestica. It was assumed that a

fly had deposited its eggs on the tip of the syringe and that at least

one of them had passed into the urethra in practising the injection.

Finally, it is said that even the vagina is not spared in these dipter-

ous infections.

*The term "myiasis" was introduced by H. Summa in a series of articles which
were collected in pamphlet form and published in St. Louis, Mo., U. S. A., in

1889 with the title "The Pseudoparasitism of Diptera in Man or Myiasis." Summa
considered myiasis as etymologically the correct form.
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There is no substantial evidence that the (Estridce play any part

in internal myiasis. Kirschmann cites the history of a patient whose

nostrils were invaded by the larva? of the (Estrus ovis, the sheep bot

fly, but subsequently his observation suffered criticism and it now
seems more likely that he was dealing with a flesh fly, one of the

Sarcophagidce and not an (Estrus.

In external myiasis or myiasis dermatosa, a phase of the subject

which is of particular interest in connection with Creeping Eruption,

the (Estridce are of more importance. In fact, Gustav Joseph classi-

fies cutaneous myiasis into "myiasis dermatosa muscosa" and "myia-

sis dermatosa cestrosa," according as the Muscidce or the (Estridce are

responsible for the affection. Dubreuilh has reviewed cutaneous myia-

sis from another standpoint, namely, from a geographical point of

view. Limiting a detailed consideration of the attacks of dipterous

larvae on previously healthy skin he makes only passing comment on

the infection of open wounds, a condition in which a fly attracted

perhaps by the fetid odor of a discharging surface, lays its eggs there

amid circumstances favorable to the development of its numerous

larvae. The larvae of the blue bottle fly, Calliphora vomitoria, and

of the flesh fly, Sarcophila Wohlfarti, and the screw worm, the larva

of Lucilia macellaria are in this way the causes for the establishment

of a "living" wound. The two last named may excite a most destruc-

tive inflammation with abundant suppuration and even gangrene.

M. Dubreuilh considers that each clinical or zoological type of true

cutaneous myiasis corresponds to a geographical territory and on

this basis he has studied the literature bearing on the cutaneous dip-

tera of Africa, Tropical America, Central and Northern Europe.

There is a certain similarity in the lesions, the description of

which he has collected. The African Cayor worm, the larva of Ochro-

mya antropophaga (Blanchard) with zoological characteristics of

the muscidce produces single or multiple furuncle-like tumors on the

posterior aspect of the trunk or on the lower limbs and from these

little tumors the larvae, four to five millimeters long, emerge with a

little pus. Similarly, the parasite known in Guiana and in the An-

tilles as "ver macaque" causes lesions resembling boils pierced at their

summits by apertures through which the "worm," the larva of Derma-

tobia noxialis is extruded. Matas has pictured one of three such

Dermatobia larvae which he extracted from a man who was infected

in Spanish Honduras.

The observations published from Central Europe relate chiefly to
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the (Estridce and here again the lesions bear a resemblance to furun-

cles. In this group is included Joseph's case in which the zoological

evidence of the cestridean character of the larva, that of Hypoderma
Diana is complete, adult bot flies having emerged from the pupae.

The facts reported from Northern Europe relate supposedly to

Hypoderma bovis although the zoological evidence is not complete.

One type is represented by a disorder in Norway occurring chiefly

in children and consisting of a series of furuncular tumors appear-

ing consecutively and separated from each other by a distance of

three to five inches. The final one gives issue to a larva after the

disorder has lasted three and a half weeks. Fever accompanies the

affection. The larva resembles the larva of a fly but the species has not

been determined. The successive development of a series of tumors

is explained by the progress of the parasite under the skin.

This cutaneous myiasis is closely allied to the oft quoted case of

Smith in which the progress of a tumor could be clearly and con-

tinuously followed. A girl, aged twelve years, a patient of Dr. Whit-

taker of Valentia, Ireland, has been for two or three months the sub-

ject of a slightly painful tumor about the size of a pigeon egg which

had traveled from the right foot up the leg and trunk to the right

axilla. From here it proceeded to the breast on this side and finally

reached the corresponding side of the neck. At this point the tumor

discharged some semi-purulent fluid together with a larva. Later

three other larvae producing practically the same sort of lesions were

recovered. The largest of these grubs measured nine millimeters in

length and were two millimeters wide. The identity of the insect

was not established but it was considered a dipterous larva.

A somewhat similar disorder is recorded by McCalman. The
subject was a girl of nine years who suffered from a painful swell-

ing of the left elbow. In the course of a week, the swelling diminished

but now the forearm became affected. The swelling progressed to

the arm where a vesicle formed and from it the larva of a dipterous

insect was extruded on the twenty-third day. Three days later a

bluish serpiginous track could be detected running from the middle

of the forearm to the point from which the larva made its exit. This

sinuous line recalls the characteristic feature of "Creeping Eruption

and to the latter it forms a transition from the more common varie-

ties of cutaneous myiasis.

The transition is further accentuated by a series of cases reported

from the Shetland Islands. In these, as in Creeping Eruption, the

line is the essential feature. Most often observed from September
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to April, the affection attacks young women who during the previous

summer have been working with peat where cattle were numerous.

It is the head and trunk that are especially involved. The lesions

consist of a red or ecchymotic line which travels over the body at a

varying rate, fading in its older portion and accompanied by a burn-

ing pain in the active end. The location of the parasite is some-

times marked by a little projection. When the larva is about to

emerge, the swelling becomes more pronounced and stationary, a

small opening is formed from which a little pus and serous fluid toge-

ther with the "worm" exude. The larva, three-quarters inch in length,

corresponds, according to Spence, to that of the ox bot fly, the Hypo-
derma bovis. The Shetland affection suggests Creeping Eruption

but the disparity in the sizes of the parasites, judging from the Rus-

sian cases, is very striking.

M. Dubreuilh has unearthed in his literary investigations an ac-

count of an affection in Senegal (Africa), known as "Larbisch." It

seems to bear a very close resemblance to Creeping Eruption. Thus,

its lesion is likened to a large "itch mite burrow" and the attempts

to find the larva have been futile. There are these differences, how-

ever: several burrows or lines are found very often on the same

individual and the trouble is easily cured by bichloride of mercury

lotions and baths, while in Creeping Eruption, if Schmid's case is

excepted, only one line has been found and it is not amenable to anti-

septic medication.

Dubreuilh refers to some North American literature on derma-

myiasis which was not accessible to him. I have been able to review

several of these contributions.*

In none of them is an accurate determination of the parasite re-

corded although to the invasion of the (Estridce is usually attributed

the lesion. The lesions themselves differ in no way from the usual

type; they consist of tumors resembling furuncles.

I have considered the subject of Creeping Eruption worthy of

attention because of its several points of interest. In the first place,

it has a special dermatological importance. Secondly, it is worthy

of note from a general medical standpoint because of its relation to

the subject of myiasis. In the foregoing account, the role of the

bot flies in the production of the Russian examples of the disease was

emphasized. It remains for future investigation to demonstrate whe-

*Guerin, Med. Chronicle, Montreal, 1855-56, III., p. 330; Bethune, Canad,

Mod. Jour., 1868-9, V., p. 110; Allen, Boston Med., and Surg. Jour., 1872,

LXXXVII, p. 306; The Band, Hosp. Gazette, N. Y., 1877, Vol. II., p. 312.



PLATE XXVI—To Illustrate Dr. Louis P. Hamburger's Article.

Creeping Eruption: Its Relation to Myiasis.

Fig. 2.

DESCRIPTION OF PLATES.
Fig. 1. Sokolow's drawing of the Gasterophilus larva is magnified forty times.

Fig. 2. The distinction between the fading older portion of the serpiginous erup-

tion and the more marked active part is depicted.
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ther all instances of similar eruptions are the result of the infection

of (Estrus larva. Even if this particular family of the Diptera is

not demonstrated, there can be little doubt that some dipterous larvae

is the causal agent. I have endeavored to show the probability of

this conclusion by drawing from the literature examples with clearly

established etiology, so far as the Diptera are concerned, exhibiting

all gradations from the well-known furuncular type to cutaneous

lesions closely resembling Creeping Eruption.

The fact that the buttock has so often been the seat of the trou-

ble, would indicate that in some instances the toilet might be the

source of infection. Yet, on the other hand, it is possible that the

skin may be affected secondarily to an intestinal myiasis, the stool, in

this event, being the carrier of the larva.

Finally, the fact that it is the second time, so far as I know, that

the eruption has been recorded in this country, adds interest to the

communication.
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REPORT OF PERSONAL CASE OF PAPILLOMA OF THE
SOLE.

By T. D. Berry, B.S., M.D.

Assistant Surgeon U. S. Public Health and Marine Hospital Service.

SOME time since, while perusing the Journal of the American

Association of July 11, 1903, my attention was attracted by

the heading "Papilloma of the Sole"; an article written by

Dr. Douglas W. Montgomery, of San Francisco. As I had been a

sufferer from that affection for several months, and as this was the

first literature on that subject I had come across, it is needless to say

that I read the article with a good deal of interest.

I had searched our station library in vain, looking in Duhring's,

Fox's, Jackson's, Kaposi's, Morrow's, and Shoemaker's textbooks of

diseases of the skin for some reference to papilloma of the sole. I

also looked in several textbooks and systems of surgery, hoping that

it would be treated of in the chapters of tumors or skin affections.

Warts in other situations were treated of at some length, but not a

word was said about those occurring on the sole of the foot, where,

because of their anatomical position their root or base is deeper, they

are subject to more irritation and are, therefore, more painful and

are harder to get at and treat than in any other situation.

The references in Dr. Montgomery's article are few, although

as he wrote me he had figuratively "raked the literature of the subject

with a fine-tooth comb." The reason, of course, is the fact that nearly

all patients believe their warts are corns and go to a chiropodist, who

will usually treat them himself. And unless a physician himself

happens to be the sufferer and then takes the trouble to write about

it, the profession at large is not apt to have its attention called to

the subject.

The Louisville chiropodist, whom I shall again mention, told me

that he sees on an average six or eight patients a year. If anything

like this proportion holds over the country, the number of cases occur-

ring all the time must be surprisingly large.

In my own case I cannot claim to have made the diagnosis, but

supposed I had an unusually sensitive corn. It was situated about

opposite the head of the second metatarsal bone of the left foot. It

returned promptly after trimming, although I must admit I was too

tend r hearted to trim it very deeply. For this reason I betook my-

228



A CASE OF PAPILLOMA OF THE SOLE. 229

self to a chiropodist with quite a local reputation because of the deft-

ness and neatness with which he removes corns. This gentleman soon

found out the nature of the growth, since it refused to shell out but

bled freely as he cut across the base. He at once advised me to go

to a medical friend of his to whom he sent all of his papilloma cases

and have the wart burned out with the galvano cautery, since he did

not treat warts from fear of their turning malignant.

Having, however, great confidence in the efficacy of nitric acid, I

burned the base thoroughly for two successive nights with that agent,

and my mind was at ease as to the result. However, the wart was not,

and was back again in two weeks as large as ever. I repeated this

treatment after first trimming off the external portion of the wart,

and treating the raw base with nitric acid to which had been added

all the cocaine it would dissolve. I had read of this as a painless caus-

tic, but I cannot say that I noticed any diminution in the biting pain

caused by the acid. I repeated this cauterization for three successive

nights, but the wart was back in schedule time.

At its recurrence I thought of the advice of the chiropodist and

went to his medical friend. This physician, prefacing his work by

the medical fable, customary in such cases, that it would not hurt,

meaning of course himself, proceeded to burn out the wart with the

galvano-cautery. The sensation caused by having a red hot wire

thrust into one's anatomy is an essentially painful one, especially in

a hyper-sensitive spot as a wart on the sole.

This treatment, too, went for naught, the wart again bobbed up
serenely, and becoming disgusted with treating it, I contented myself

with keeping the top trimmed off and with hoping that it would go

away as these capricious growths sometimes do. The outgrowth from

the wart was rapid and the counter pressure from the shoe flattened

it out as it would come to the surface. This flattened portion would

overlap the sound skin surrounding the base, and give the wart the

appearance of being much larger than it really was.

This flattened portion, or head, would become the size of a split-

pea in two weeks, could be easily lifted from the skin underneath and

cut away at the narrow base level with the skin. The root, whose

stroma was slightly translucent, thus being in contrast with the sur-

rounding skin, was also faintly pink from small blood vessels. The
root dipped straight down through the thick sole. Thus in shape the

wart resembled very much a flat-headed carpet tack, and I may add

felt very much like one. It acted very much like a foreign body, keep-

ing up a constant irritation in that part of the foot, so that an area
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the size of a half-dollar, with wart as a center, was painful on pres-

sure and swelled slightly above the surrounding tissue. The pain on

walking or standing was of a stinging or burning character, for the

first half hour in the morning, after which it was not noticeable, unless

I should step directly on a stick or stone when it would sting ex-

quisitely.

I kept up this expectant treatment for several months and until

I noticed that the root was increasing in thickness. About this time

I came across Dr. Montgomery's article and gave a trial of his method

of applying to the wart a ten per cent, salicylic ointment and then

burning the base when exposed. The ointment softened the tissue

and gave much relief from pain on walking. The cauterization was

not so successful, though I admit I did not try it for over two or three

weeks, for I was becoming easily discouraged.

I then determined to thoroughly eradicate the growth, disregard-

ing the danger of a tender cicatrix in that situation, a contingency

which had hitherto deterred me. After cocainization of that part of

the foot, I had one of our hospital nurses burn out with Paquelin

cautery point every vestige of wart, burning entirely through the

skin of the sole and into the fatty cushion beneath, and then turning

point round and round until there ^as a hole left in which the blunt

end of a lead pencil could have been inserted. There was very little

pain after the cocaine wore off, and contrary tomy expectations I was

able to stay on my feet during the next few days.

This treatment was successful, and although the tenderness in the

almost cornified tissue surrounding site of former wart remained for

a while, yet at the present time, six months afterwards, there is not

the slightest tenderness, nor has there been any recurrence of the

papilloma.



A RARE BROMIDE ERUPTION.

Lotta Wright Myers, M.D.

Chief of Dermatologieal Clinic at the Dispensary of the New York

Infirmary for Women and Children; Clinical Assistant to

the Chair of Dermatology, New York Post-Graduate

Medical School.

THE patient, a female, aged six months, was first seen by me
when the eruption was at its height. Being in doubt about

the case, I asked Dr. Charles Warrenne Allen to see it with

me and he diagnosed it a bromide eruption, though no history could

be obtained from the parent. Later, the following history was ob-

tained from the physician who had treated the child for a slight in-

testinal disturbance.

December 2d, 1903, potassium bromide in 2-grain doses was given

every three hours. Two days later, the child returned with a rash,

resembling varicella. The bromide was stopped but the lesions con-

tinued to appear and develop. On December loth, when the case

was first seen by me, the lesions were on the scalp, forehead, both

cheeks, the legs from the ankles to the knees, and two or three small

ones on the buttock. The lesions were in various stages of develop-

ment. The new ones were small, yellowish vesicles, some resembling

vascular tumors : others were discrete, rounded, semi-firm, and

varied in size from a split-pea to an inch in diameter, with distinct,

sharply-defined edges and a flat, uneven, prominently raised surface

on which were numerous minute pustular points.

Those on the cheeks were confluent, especially on the right cheek.

Later they were covered with a brownish crust. One lesion appeared

on the tongue and as late as December 30th, four weeks after the

drug was given, a few new ones appeared on the thighs, but these did

not run the full course.

The eruption slowly disappeared and on February 13th the body

was free from crusts, but the pinkish stains remained a month longer.

At no time was there any irritation or itching. During all this time

the general condition of the child was excellent.

The points of interest in this case were—the small amount of bro-

mide given : that the height of the eruption was not reached until eleven

days after the drug was discontinued ; that new lesions continued to
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appear for four weeks; the lesion on the tongue; and the length of

time that the crusts and stains remained.

In examining the literature on the subject, I find nine cases very

similar to this reported by Jackson, Hutchinson, Fox, Hall, Portis.

and Pernet. All these authorities consider them of rare occurrence.

No mention has been found of a bromide lesion appearing on the

mucous membrane, but Arthur Hall mentions one case of iodide erup-

tion with a similar rash in which he found one lesion on the tongue.

SOCIETY TRANSACTIONS.

NEW YORK DERMATOLOGICAL SOCIETY.

322d Meeting, February 23, 1904.

Dr. Fordyce, President, pro tern.

(Continued from page 194).

A Case for Diagnosis. Presented by Dr. Bronson.

The patient was a lad fourteen years of age, who, for four years had

had persistent ulceration of the tongue. AThere was nothing in the pa-

tient's history or antecedents to account for it. There was no tuberculosis

in the family and the patient himself, aside from the tongue malady, pre-

sented the appearance of perfect health. He was well formed, well nour-

ished, with none of the stigmata of inherited syphilis. The ulceration be-

gan without known cause on the left side of the tongue opposite the molar

teeth and about on a line with the circumvallate papillae and had remained

at the same side, slowly extending in area, and at the time it was present-

ed, occupied a space about one-half inch in diameter. The surface which

was but little depressed was grey in color, not especially sensitive and

surrounded by tissue that showed some induration—more especially at the

back. There was no particular roughness and no decay of the adjacent

teeth, though some time before a dentist had given them attention; had

probably smoothed the edges somewhat. Some time after the ulcer on the

left side was noticed another smaller one was observed on the opposite

side, the situation of the two ulcers exactly corresponding. That on the

right side, when shown, had the appearance of a cleft in the mucous mem-

brane, was not more than a quarter inch long and had the general char-

acter of the ulcer on the left side except there was no perceptible indu-

ration.

A section taken from the left ulcer had been submitted to microscopic

examination and none of the elements of tuberculosis, nor of epithelioma,

had been found. The report of the examiner was that the structure cor-

responded more nearly to that of a syphilitic lesion than anything else.
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A Rare Bromide Eruption.
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A Case of Morphoea. Presented by Dr. Whitehouse.

Dr. Whitehouse again brought forward his case with the circum-

scribed patch on the right cheek. This case was shown at the December
meeting for diagnosis and he again wished to present her to show the

failure to obtain any benefit from mercurial treatment. The patch was

even more congested than before. He called attention to the fact that

another indurated patch existed in the skin over the upper part of the

left breast. The patient states that this began the same time as the one

on the cheek.

Dr. Klotz did not consider the affection on the face as syphilitic, but,

nevertheless, he did not think the specific treatment had been given long

enough to justify a negative conclusion.

Dr. Allen considered that his former diagnosis of lupus pernio of

the hands and face had not been altered by the developments in the case.

The breast lesion, he thought, had nothing to do with the other manifesta-

tions, which he could in no way regard as luetic.

Dr. Lustgarten was even more convinced that the case was one of

a gummatous infiltration. It was often the case that at the beginning of

a mercurial treatment the lesion might for a time become worse. This

had been well described by Herxheimer about a year ago. The increased

local reaction was similar to the local reaction in lupus after the injection

of tuberculine. He had often noticed that when treatment was begun in

the roseola stage that the rash became worse for the first two or three

days. In the case under discussion he did not think that mercury had

been given in sufficient doses or for long enough to judge of its effect as

a therapeutic test. He had observed that tabes cases, which had been

submitted to an energetic mercurial treatment for two weeks, were often

followed by pronounced aggravation of the lancinating pains and other

symptoms, but that if the treatment was continued the cases improved.

Dr. Bulkley considered it a lymph and capillary stasis. It was not

an inflammatory condition, nor could he see any reason for believing it to

be syphilitic. He recommended an ointment of the iodide of lead, one-

half dram to a dram to the ounce of diachylon ointment.

Dr. Sherwell did not consider it syphilitic. There was a lymph
stasis of the nature of a lupus pernio.

Dr. Elliot said that, in his opinion, it was a case of what had been

termed erysipelas perstans, etc., involving septum of the nose and the

subjacent portion of the upper lip. In a similar case, observed at Cornell,

a histological examination showed a chronic connective tissue hyperplasia

and the histological diagnosis was "Elephantiasis."

The lesion of the breast he considered an interstitial mastitis, in no

particular syphilitic.

Dr. Whitehouse, closing the discussion, did not feel that there had

been the slightest suggestion of syphilis. He had used the oleate of mer-
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cury, locally, and arsenic internally, since which there had been some

improvement. His diagnosis was morphoea and he had not seen any rea-

son to change it.

A Case of Syphilis in which a lesion of the lower lip had been re-

moved under the diagnosis of epithelioma, cleared up under

salicylate of mercury injections. Presented by Dr. A. D. Mew-
born.

The patient, whom I have the honor of presenting, through the cour-

tesy of Dr. Fordyce, is considered interesting on account of the liability

to mistake a syphilitic manifestation for a malignant growth, especially

where the therapeutic tests of mercurial inunctions, mixed treatment, etc.,

were used, but not in sufficient dosage to give results. Mr. B., aged fifty-

five years, a native American and a salesman by occupation, applied for

treatment at the University-Bellevue Clinic about ten weeks ago. In his

family history there is no record of tuberculosis. His mother lived to the

age of seventy, during the latter ten years of her life she suffered from

an epithelial cancer of the nose, but this was not thj immediate cause of

her death. His father died of old age. In his own history there is noth^

ing noteworthy except frequent attacks of gonorrhoea between twenty and

thirty years of age. He is a widower having a son thirty-two years old.

Twelve years ago he was exposed to a venereal infection and con-

tracted a "sore" on the penis. No history of secondaries. One year later

there developed at the site of infection a fungating and exuberant tumor

with enlarged inguinal glands. His condition failing to improve for about

twelve months he was operated upon for a carcinoma of the penis. The

penis was amputated at the base and the inguinal glands were removed.

About seven months ago he developed a "sore" on the lower lip which

he attributed to an infection from a dirty towel. This "sore" was not

crusted or ulcerated, but hard, with a rather elevated edge. The glands

under the jaw were enlarged, but not tender or painful. After two

months waiting with no change in the appearance he was operated upon

at one of the city hospitals and a "V" shaped piece of the lower lip as

well as the indurated glands under the jaw were removed. Since the

operation, eroded patches have appeared on the roof of the mouth, on the

tongue and lips and split papules at the corners of the mouth. Three

weeks ago a red and desquamating condition of both palms appeared. He
had been treated with mercurial inunctions and iodide of potash without

improvement.

At the first examination the patient, who is small in size and rather

anaemic, presented a vertical scar on the lower lip to the right of the

median line. The lip, which was somewhat tensely drawn on account of

the shortening, showed some induration around the scar. On the inner

surface of the lip was an eroded mucous patch with slightly elevated

edges, about two or three centimeters in diameter. Inside of the cheeks,
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on the dorsum and tip of tongue and on the hard palate were numerous
eroded patches. The stump of the amputated penis was about one inch

long and showed an eroded patch near the opening of the urethra.

For local treatment, applications of a twenty per cent, solution of

nitrate of silver were made to the patches. Every week he was given a

deep intramuscular injection of basic salicylate of mercury, ten centi-

grams to the cubic centimeter of sterilized benzoinol at a dose. Improve-

ment was marked one JKeek after the first injection and on January 19th,

after four injections nad been given, the patient was perfectly free of

lesions. After the sixth injection the condition of the palms was normal.

He has had no pain from the injections and only slight induration fol-

lowing the fifth injection, which soon passed away. There are two inter-

pretations of the patient's history: first, that he was infected with syphilis

twelve years ago and that the tumor of the lip was a gumma, or second,

that the tumor of the lip was an initial lesion, which, taken with the his-

tory of a previous operation on the penis for carcinoma, had supported

the idea of a recurrence of the carcinoma.

Dr. Klotz thottght that the second diagnosis was the correct one and

that the excised ulcer had been the primary syphilitic lesion. The nature

and period of development of the other symptoms, the plaques muqueuses,

and particularly of the papular affection of the palms, were in perfect

agreement with this opinion. The enlarged glands already pointed to

an initial lesion of syphilis and rendered a gumma very improbable.

Dr. Fordyce said that he quite frequently saw cases of syphilis which

had been diagnosed as malignant growths. Surgeons were too apt to over-

look the possibility of syphilis in obscure conditions.

Dr. Lustgarten said that such cases of mistaken diagnosis were very

frequent. Muscular tumors, osteo-sarcomas as well as initial lesions, were

removed from failure to recognize syphilis as the cause.

A Case of Mycosis Fungoides. Presented by Dr. Bulkley.

The patient is an iron-moulder, aged forty-five, who developed a scaly

eruption on the body about a year ago. After trying various remedies

such as "Cuticura," chrysophanic acid, and sulphur ointments, he de-

veloped a dermatitis for which he applied to the Skin and Cancer Hospital.

In addition to the exfoliative dermatitis present at that time, the under-

lying dark-red, circinate patches could be distinguished. There was an

abundant exfoliation of the epidermis in large flakes. The body was

quite generally affected with the exception of the elbows and knees. The

itching has not been excessive. Under treatment the dermatitis has

cleared up, while there has been no improvement in the mycosis fungoides.

Acne and pseudo-keloid cured by the X-ray. Presented by Dr. Allen.

This patient, previously shown before the Society, was again presented

to illustrate the beneficial effects of the ray in inveterate acne and hyper-

trophic scars following the lesions.
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A Case for. Diagnosis. Presented by Dr. Allen.

The patient presented a kerion-like condition of the bearded part of

the face and neck. There were no pustules, and epilated hairs showed

no boggy root sheaths nor evidences of deep suppuration. The hairs had

not been examined microscopically.

A Case of Psoriasis. Presented by Dr. Mewborn.

This patient was previously shown at the December meeting and was

again presented in order to demonstrate the extensive recurrence of the

eruption after its recent blanching under the X-ray. The hair was reap-

pearing in the bald spots on the scalp.

A. D. Mewborn, Secretary.

BOSTON DERMATOLOGICAL SOCIETY.

Regular February Meeting.

Dr. J. T. Bowex in the Chair.

A Case of Syphilis and Pityriasis Rosea (?). Presented by Dr. C.

Morton-Smith.

Ethel B., aet. 19. Says she had a sore on her vulva early in Septem-

ber, 1903. She came to the Boston Dispensary on September 28, with

the stains of a previous itching eruption (which was undoubtedly scabies)

and also an early syphilitic roseola accompanied by indurated glands in

the groins, at the elbows and in the neck. She showed a small sore on

the left labium minus with little or no induration. Subsequently, noctur-

nal headaches, alopecia and mucous patches in the throat and on the Hps

appeared.

The roseola entirely disappeared in due course of time and the pres-

ent eruption began about ten days ago, showing first on the chest, arms

and face, and has since spread to the abdomen and thighs. There has

been but little itching accompanying this eruption and no febrile dis-

turbance has been observed throughout its course.

Dr. J. T. Bowen considered the case to be pityriasis rosea as he had

noted the so-called crumpled-up lesions so pathognomic of this disease.

Dr. G. F. Harding agreed with this diagnosis and added that there

were still evidences of syphilis in the throat.

Drs. C. J. White, H. P. Towle and F. S. Burns regarded the case

as one of urticaria.

Dr. James C. White looked upon the process as a possible drug erup-

tion of the simple erythematous, non-exudative type, and stated that

there were lesions too large to be classed as pityriasis rosea. He would

call the disease urticaria or dermatitis medicamentosa of an urticarial type.
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Dr. J. S. Howe, who had seen the patient by daylight, regarded the

fawn-colored macules with wrinkled center as very typical of pityriasis

rosea.
.

Dr. A. Post would not commit himself to the above diagnosis and

considered the presence of the present macular lesions and the remains

of the syphilitic and scabietic processes too puzzling a condition to be

diagnosticated by artificial light. •

Dr. J. M. Smith, in closing the discussion, said that in a good light

the lesions did not resemble wheals but showed the smooth, "wash-

leather" macules so characteristic of pityriasis rosea.

A Case for Diagnosis. Presented by Dr. Bowen.

The patient was a child two and a half years old, born in America of

Italian parents. The present eruption had existed from four to six

months, but it was impossible to determine the exact time. It was gen-

erally confined to the trunk and thighs and consisted of round or irregu-

lar scaling areas with some clearing-up in the center. There were also

irregularly shaped areas, some an inch and a half to two inches in diam-

eter, not sharply outlined, resembling patches of ordinary eczema, and

connected with all these affected areas there was a marked accentuation

of the follicles.

Many of the circinate, scaling areas suggested pityriasis rosea; but

there were grades of inflammation from these circular lesions to the irreg-

ular eczematous-like patches. There was some itching and burning, but

not to a marked degree, and the child had a healthy appearance.

From the parents' account, it seemed that no lesions were permanent,

or, at any rate, that any individual lesion had a long period of life. An-

other feature of the case was the marked alteration of the nails of the

fingers and toes, which consisted of a transverse furrowing with opacity

and thickening and some exfoliation of the surface. The scalp presented

a slight pityriasis.

Dr. James C. White said that this case suggested a series of cases

observed during the last few years which at times made one think of

psoriasis, at others of pityriasis rosea, and again of erythrodermie pity-

riasique en plaques disseminees. The present case demanded study and

he would therefore hazard no diagnosis under the circumstances.

Dr. Towle thought that certain features of the case called to his

mind a mild and clearing psoriasis, while other lesions suggested a seborr-

heic involvement.

Dr. C. J. White regarded the case as belonging to the rather large

group of diseases which had been observed with increasing frequency

during the last few years at the Massachusetts General Hospital and

which Brocq had placed together under the title of parapsoriases.

Dr. Bowen made the same diagnosis but thought that some of the

lesions suggested strongly pityriasis rosea, but the sharp definition of
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many of the plaques and the long duration of the disease were decidedly

against this latter view.

A Case of Epithelioma. Presented by Dr. Burns.

The patient was an old man who had had keratosis senilis for some

years followed by several epitheliomatous ulcerations upon the face.

The case had been treated since last April by the X-rays and during tilt-

first six weeks one epithelioma had completely healed leaving a soft,

smooth, pale scar, the size of a fifty-cent piece, which has remained un-

changed ever since. The other two ulcers have refused to heal and at

present the man presents upon his upper lip and over the broad part of

his nose and extending down over the right ala a rather deep, healthy-

looking ulcer with soft, sloping and, in places, crusting edges.

Dr. Burns exhibited this patient in order to emphasize the tendency

of certain individuals to become tolerant of the X-rays.

Dr. Harding said that he had frequently noted this saturation of

the tissues by the X-rays which in some patients went so far as to cause

a positively deleterious effect by their further employment.

Dr. James C. White asked if it could be foretold by its clinical as-

pects whether any case of epithelioma would be favorably impressed or

not by the X-rays. He had seen several cases of verrucous keratosis un-

dergoing epitheliomatous transformation in parts in which such portions

had quickly recovered under X-rays, but the original process remained

unaffected. He asked Dr. Burns if he expected them to be made to dis-

appear eventually.

Dr. C. J. White spoke of a case at present under his care where this

saturation was well illustrated. An extensive and destructive lupus vul-

garis had given way in two places on the face to epitheliomatous degen-

eration. The man had been exposed to the X-rays for three months

with a marked amelioration at first. For the last month no progress

had been made and the X-ray treatment had been stopped and ten per

cent, salicylated soap plasters substituted. An almost immediate improve-

ment showed itself and an open ulcer had diminished about one-half in

size within two weeks. The purely tuberculous lesions on the arms,

which had also ceased to improve under the rays, had shown a similar bet-

terment under the cessation of the ray treatment and the substitution of

the plasters.

Dr. Burns said that he had notes on five or six cases where saturation

had shown itself. Cessation of the exposures and then a resumption of

the X-ray treatment with or without intervening curettage had in all these

cases been marked by immediate improvement.

A Case of Erythema Perstans. Presented by Dr. C. J. White.

The patient was a young electrician, twenty-four years of age. His

skin disease began while he was working in an electrical machine shop
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where he was not exposed to any electrical currents. During the last few

years, however, he has been in rather constant relation with very powerful

electric generators and has noticed that the fumes of acids have increased

the itching of his affected skin.

The man looks well but complains of gas after eating and frequent

greenish stools, and says that he has been often jaundiced, but not during

the last two years. Since childhood he has eaten large quantities of eggs,

averaging five dozen a week. On account of these digestive disturbances

he has consulted, on several occasions, Dr. Franz Pfaff, who has kindly

sent the following note at my request. "This case puzzled me last year,

especially on account of the peculiar condition of his urine. At that time

I made two analyses of the urine with the following results:

"I. Quantity 2280 c. c. Albumen slight trace.

Reaction acid. Sugar none.

Sp. grav 1013. Urea 1.39%.

Sediment—two to three hyaline casts per slide, many calcium oxalate

crystals, much mucous and a few squamous cells.

"II. Quantity 3460 c. c. Albumen slight trace.

Reaction acid. Sugar none.

Sp. grav 1012. Urea 1.13%.

Sediment—two hyaline casts per slide, many calcium oxalate crystals,

few squamous cells, few neck of the bladder cells and a few leucocytes.

"Thus the striking features are very marked polyuria with marked

oxaluria denoting some error of metabolism, the cause of which as yet I

have not been able to discover."

The patient, on his first visit to me about three weeks ago, presented

a very conspicuous erythema. The forehead and both cheeks were al-

most wholly covered with large flat, raised, red, firm lesions out of wliich

it was very difficult to express the blood. This condition began eight

years ago, when the man was sixteen years of age, and has persisted ever

since. During the summer the erythema disappears but with the advent

of the cooler weather in the autumn, the disease reappears and, with

occasional intermissions of a few days, remains constant and unchanging

until the late spring.

To-night, after the administration of salol by Dr. Pfaff and the local

applications prescribed by me, the erythemato-papular masses have great-

ly diminished and the patient presents a very different appearance, ex-

hibiting only a suggestion of the condition present three weeks ago.

Dr. Howe agreed to the diagnosis of erythema and thought that the

great improvement under the influence of salol pointed to the intestinal

origin of the process.

Dr. James C. White regarded the term erythema multiforme inap-

propriate where the individual lesions persisted so long as in this case.
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He raised, the question whether the patient's constant exposure to the

influence of powerful electrical apparatus of various sorts may not have

produced such stimulation of the skin. He had seen cases among elec-

tricians of dermatitis of the face and hands produced by such exposure.

A Case for Diagnosis. Presented by Dr. J. S. Howe.

The patient was a young woman, aged thirty. About a year ago a

scaling, slightly reddened lesion had appeared on the seat of an old vac-

cination scar and had apparently persisted ever since. Six weeks ago

similar lesions began to appear on other parts of the body accompanied

by pruritus and at present there are many small (largest area, size of

five-cent piece), raised, slightly-scaling, reddened macules scattered over

back, chest, backs of hands and thighs.

Dr. Harding regarded the case as one of psoriasis.

Dr. Burns favored the diagnosis of seborrhoic dermatitis.

Drs. Towle and C. J. White called the disease parapsoriasis.

Dr. James C. White remarked that if this case were but of two or

three weeks' duration it might be regarded as a case of simple acute

psoriasis in which the scales had not had time to accumulate. On the

other hand if the woman's statement were true that one or more lesions

had been present for many months then the diagnosis of parapsoriasis

might be a proper one. The lesions seemed to be too small and too

numerous to permit of the diagnosis eczema seborrhoicum.

Dr. Howe had thought of seborrhoic eczema, but on careful and pro-

longed observation he had noted minute pin-point scaling papules which

had inclined him toward the diagnosis of psoriasis.

A Case of Nail Disease. Presented by Dr. Howe.

A young Irishman, who had been a bar-keeper for seven years and

who had, among other duties, washed out brass sinks with potash, pre-

sented a very striking appearance of all his finger nails save that on the

right thumb.

The disease began about six years ago and had not changed during

the last three years. At first paronychia had developed on one finger

followed by changes in the adjacent nail substance and in a similar man-

ner the other eight nails had become involved.

At present the affected fingers present a deep and angry-looking

tumefaction of the skin surrounding each nail. The nail plates themselves

are very thick, dirty-yellow in color, spongy, covered with indentations and

vertical furrows and show a marked degree of subungual hyperkeratosis.

Dr. James C. White would not regard such intense inflammation of

nail tissue and immediate surroundings as due to the action of caustic

potash. Such long exposure to its action would certainly have affected

the integument of the hands as well in some measure. The case resembled

much more the local action of arsenic characteristic of some occupations.
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Dr. C. J. White said that in his recent observations on nail diseases,

which he had carefully recorded for two years, he had seen many such

conditions, varying in their extent and degree, following paronychia. He
had particularly noted that people who have their fingers continuously

in unusually dirty and irritating liquids, such as scrub-women and bar-

keepers, formed the largest class of people affected by multiple paro-

nychia and subsequent nail involvement. He regarded the suggestion by

the patient of caustic potash as a probable cause simply as one more

noxious substance in his daily work.

Dr. Howe was not inclined to incriminate the caustic potash and was

at a loss to give a definite name to the nail affection.

A Case of Follicular Eczema. Presented by Dr. C. J. White.

The patient was an Italian and a carpenter by trade. Some years ago

he had an eruption similar to the present one and an Italian doctor had

attributed it "to the blood." The present attack began three months ago

and causes a severe general pruritus, especially when the man is warm.

The face and neck are flushed and universally pink and finely scaling.

The chest, as far down as the pectoral region, is free from papules, but

suffused over the sternum. Below the nipple line, extending to the um-

bilicus, appear diffusely scattered, discrete, brown to dull red, round-

topped papules, which are free from scales and not appreciably follicular.

Over the back, from the neck down to the ankles, and down the arms to

the elbows one sees closely aggregated, discrete, scarlet papules, which are

absolutely follicular. Around the waist line the lesions have become con-

fluent and a diffuse erythematous, slightly infiltrated condition exists. On
the extensor surfaces of the upper arms, buttocks and backs of thighs

every follicle is affected and the seat of slightly raised, dull red papules

irer +rom scales. The hands, feet and penis are free—the former two

surfaces showing distinct passive congestion. The front of the thighs

show a few, scattered, dull-red macules.

Histology. A small papule was excised from the chest below the

nipple, hardened in Zenker's fluid, cut in paraffin and stained in various

ways, but unfortunately the sections examined do not show the follicle

at its orifice.

The stratum corneum is reduced to a minimum and in places absent.

The stratum lucidum is not apparent. The stratum granulosum is repre-

sented here and there by an occasional horizontal cell always free from

keratohyalin and often devoid of a nucleus. The rete is somewhat thick-

ened and shows much pigmentation—-in places the granules existing half-

way up the layer. The cells have in many instances lost their nuclei,

while mitoses are present in unusual numbers. As a whole this layer

seems quite oedematous and receives the nuclear stains poorly.

The corium shows about its subpapillary vessels a universal condition

of extravasated cells and many of the capillaries are dilated. The elas-
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tic tissue persists in an unusual degree considering the signs of oedema

everywhere present, while the corium as a whole is remarkably free from

nuclear elements.

The sebaceous follicle, the true seat of the disease, appears in the

middle third of the corium and is represented by a rectangular mass, com-

paratively wide, of newly formed cedematous elements resembling connec-

tive tissue cells more than any other structure. The sebaceous gland and

the follicular walls have entirely disappeared, but the arrector muscle,

rather free from nuclei, however, persists below the cellular mass.

Dr. James C. White said that the lesions suggested lichen urticatus

although the picture as a whole certainly resembled eczema.

Drs. Howe and Harding spoke of the lichenoid features of the case.

Drs. Bowen and C. J. White believed the case to be one of follicular

eczema.

Cases of Empyroform Dermatitis.

Dr. Burns reported the case of a young Russian Jewess who had

been treated at the Massachusetts General Hospital for more than a year

for an obstinate psoriasis. He finally gave the woman a weak empyroform

ointment (gr. xv. to oz. 1) to try on one arm. She applied the ointment

at bed time and several hours later was awakened by an intense burning

sensation in the arm to which the ointment had been applied. The fol-

lowing morning the patient returned to the clinic with the arm presenting

a diffuse, moderately reddened area corresponding to the site of the appli-

cation. There was no vesiculation, but the skin still burned and was

somewhat tender to the touch.

Dr. C. J. White added a somewhat similar example in a case of

psoriasis which had been treated
1

at the Massachusetts General Hospital

since 1898 when the eruption was universal. The patient had used upon

the left arm an ointment of empyroform 1, oxide of zinc 2, lard 30;

while upon the other he had continued his applications of chrysarobin

and ichthyol. At the end of two weeks the man, suspecting that a diffuse,

erythematous condition of his left arm signified a general return of his

psoriasis came to the clinic to show his condition. The arm to which the

empyroform had been applied was universally reddened while the other

parts of the body presented the usual characteristics of a patchy psoriasis.

Dr. C. J. White alluded to another case of empyroform intolerance

in a young woman who had sub-acute eczema of the hands and wrists.

On one side she was using an ichthyol ointment while on the other an

ointment containing a drachm' of empyroform to an ounce of lard. On

tin latter side a general redness and slight oedema with acute, pinkish

papules developed while the former continued in its previous condition.

Later the empyroform was reduced to l/
2 dr. to 1 oz. of lard and the

eczema did so well that this application was extended to the other arm.

Charles J. White, Secretary.
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ACUTE EXANTHEMATA,

By H. H. Whitehouse, M.D., New York.

Rubella Scarlatinosa. Frederick C. Curtis and Henry L. K. Shaw.
{Med. News, Vol. 87, p. 1166, Dec. 20, 1902.)

Under the above title the author reports an epidemic of an exanthem

of rather unusual features occurring at Round Lake, N. Y., in April,

1901. This is a village of four hundred inhabitants, half of whom, it was

estimated, were affected. The majority of the patients were adults; out

of 14>7 cases treated 81 or 67 per cent, were in persons over twenty years

of age. No child under twelve months developed the disease. Eighteen

cases occurred in persons over sixty years of age. The period of incu-

bation averaged about nineteen days. The onset was generally sudden,

in severe attacks attended by feelings of malaise, headache, sore throat,

slight fever and enlargement of lymph nodes in region of neck, groin

and axilla. In the milder forms, the rash and enlarged glands were the

only symptoms observed. There was no sneezing or redness of conjunc-

tivae in any of the cases. Sore throat was present in every case and was

often very severe. Cultures revealed no Klebs-Loeffler bacilli. Enlarge-

ment of the lymph glands was a constant manifestation of the disease

in every instance. The chain of lymph nodes situated along the pos-

terior border of the sterno-cleido-mastoid were invariably palpable. The
pulse ranged from 80 to 100, and in no case examined was it over 120.

The temperature was also much lower than would be expected from the

intensity of the eruption and some of the symptoms. The average

temperature was 100 degrees F. while in a few instances it rose to 102.5

degrees F. The urine was examined many times and in no instance was

albumen detected.

The lash in the majority of cases was bright red in color like that

of scarlet fever and would, not infrequently, be mistaken for it. Close

observation, however, showed a macular quality and there was a greater

intensity in spots, with fading to lighter hue between. Over some areas

the mottled appearance was pronounced, showing spaces of clear or but

slightly congested skin. In a few cases there was more dulness of color
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like that of measles. The duration of the active skin lesion was about

a week. The majority terminated in flaky desquamation at least on
hands and feet and in the more marked cases the desquamation did not

differ from that in scarlet fever. The desquamation of the tongue, which
produces the characteristic strawberry appearance, was not observed in

any instance. The eruption was general though there was not much on
the face. It was most intense on the anterior trunk and the limbs.

There were no deaths. The complications were: rheumatism, 29; bron-

chitis, 4; pneumonia, 2; erysipelas, 3; erythema nodosum, 3; acute otor-

rhea, 12; quinsy, 3; pleurisy, 1; cystitis, 1; myocarditis, 1.

The affection was distinctly endemic, it began and ended there with-

out spreading beyond its original confines as in scarlet fever. This fact,

together with the long incubation period, absence of vomiting and rapid

pulse, absence of strawberry tongue, involvement of the lymph nodes,

and lack of fatality were sufficient to differentiate it from scarlet fever.

The authors take a stand against the existence of a fourth disease,

a position which is highly commendable. The growing tendency to re-

gard common or unusual variations in type of a well-known disease as

separate disease entities cannot be too strongly condemned.

The epidemic here reported is a distinct example of such variation in

type of a well known and easily recognized disease. We like the title

Rotheln or German measles, however, instead of the one chosen; it con-

forms better to the present accepted nomenclature and is less confusing.

Redlight Treatment of Smallpox, An Examination Into the Claims

of. Jay F. Schamberg. (Jour. Am. M. A., May 2, 1903, p. 1183.)

The author arrives at the conclusion that the red light treatment is

entirely without effect in either influencing or modifying the course of

smallpox, or in the prevention of scarring. He bases his views upon the

results of treatment in two cases from which the chemical rays were en-

tirely excluded. These were both unvaccinated young men, sixteen and

twenty years of age respectively. They were both severe cases and the

course pursued was no different from that seen in patients treated in the

general ward. One was a private case who had a special nurse day and

night and every possible attention, but he succumbed to the disease. The

other recovered but with most disfiguring scars.

In speaking of Finsen's statistics of 140 to 150 cases of smallpox

in which the method was inefficacious in only one case, the author con-

siders other factors accountable for the good showing. He thinks the

most important treatment of smallpox, for the prevention of scarring, is

the prophylactic treatment—vaccination. Denmark, Sweden and Nor-

way, countries from which Finsen's statistics were chiefly drawn, are the

best vaccinated countries of Europe. The type of smallpox has been

very considerably changed since the introduction of vaccination. If not
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conferring immunity in all cases, it modifies the disease and the cases are

much milder. In mild smallpox the lesions are superficial and scarring

is, therefore, slight.

During 1902-3 there were treated at the Municipal Hospital of Phila-

delphia 2,300 cases, half of whom were not vaccinated, the other half

were adults vaccinated in infancy; still, 60 per cent, had no indelible

scars. He concludes that the character of the prevailing form of small-

pox, whether mild or severe, is a matter of great importance in determin-

ing both mortality and disfigurement.

Bacteriologic Examination of the Blood During Life in Scarlet

Fever, with Special Reference to Streptococcasmia. (Ludwig
Hektoen. (Jour. Am. M. A., May 14, 1903, p. 686.)

In view of the fact that many now regard streptococci as an essential

factor in the scarlatinal process, Hektoen's observations upon blood ex-

aminations in the living subject are most interesting. It would seem that

every possible precaution had been taken by the author in his method and

technique to insure freedom from contamination and consequent false

interpretations. The study is based upon the blood examination in 100

living cases of scarlet fever. Out of this number he found streptococci

in only twelve. Three of these were from the examination of thirty-two

cases between six and ten years of age, two in eleven cases between

eleven and fifteen years of age, one in ten cases between sixteen and

twenty years of age, four in twenty-one cases between twenty-one and

twenty-five years of age, one in twelve cases between twenty-six and

thirty years of age, and one in five cases between thirty-one and forty-

three years of age. In three cases the first cultures gave negative results

while later cultures gave positive. Of ten cases examined on the first

day, only one gave growths. A further summary of these twelve positive

examinations shows that in four instances the disease was mild, in five

it was moderately severe, and in three it was severe, showing that the

relatively largest number of streptococcal growths were obtained from

the more severe cases.

In discussing the exact relation of streptococci to scarlet fever, there-

fore, the results of his observations would favor the view that the strepto-

coccus infection is secondary, because absent in the large majority of

cases, even severe ones, and because, though absent in the early part, it

may appear in the later stages of soue cases. He thinks the best hypothe-

sis of the etiology of scarlet fever, is the one that in this disease two

infections generally co-exist, the cause of the specific primary infection

being unknown, the second being streptococcic. The theory that scarlet

fever is a streptococcus disease does not seem to receive any direct support

from this work.
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Vaccination, The Complications of. T. Colcott Fox. (Brit Med.

Jour., July 5, 1902, p. 35.)

Before enumerating the various generalized eruptions which may
complicate vaccination, the author dwells briefly upon the variations in

the development of the vaccine pocks, the excessive degree of local in-

flammatory reaction, and the variations in the healing and formation of

scars.

Under these headings he makes particular mention of the occasional

assumption of activity under the influence of a revaccination at points

where the inoculation performed a week or more previously appeared to

come to nothing; the raspberry sore, looking not unlike a small naevus,

which sometimes develops on the site of inoculation ; the unhealthy phaga-

denic character of the sore in some instances and the hypertrophied scars,

or even true keloid that occasionally result.

Outside of the generalized vaccinia eruption and auto-inoculated vac-

cine pocks, which the author regards as probably the only ones peculiar

to vaccination, the group of complicating eruptions comprises all types

from the erythematous to bullous and haemorrhagic. He thinks all these

are probably due for the most part to some chemical irritant, for they

are occasionally observed after the injection of antitoxins, serums and

physiological saline solutions (subcutaneous or intravenous) following

enemata and the administration of drugs by inunction, subcutaneously, or

by the mouth. He thinks idiosyncrasy plays a considerable role in their

production.

His list includes urticaria, multiform erythema, herpes, miliaria,

sudamina, certain nondescript papular, vesicular and impetiginous erup-

tions, certain bullous and pemphigoid eruptions (in connection with which

he refers to Bowen's cases of bullous dermatitis), purpura, disseminated

gangrenous lesions, the so-called vaccinia gangrenosa, impetigo, ecthyma,

furuncle, erysipelas, psoriasis, eczema and strophulus.

Tetanus is also mentioned as a rare complication due to a probable

secondary infection. The author has not been convinced from a study

of his cases that there is any direct relation between "eczema" and vacci-

nation. Syphilis, tuberculosis and leprosy are briefly disposed of. The

introduction of vaccination with bovine lymph renders the invaccination

of syphilis impossible. The danger from inoculation with tuberculosis

seems infinitesimal when it is considered that tuberculosis is rare in calves,

and in regard to leprosy, it is not proved that the disease can be communi-

cated by inoculation and further by vaccination.

He concludes that there are very few complications that it is not in

our power to avert by using pure lymph, conducting the operation in a

proper manner, and preventing any secondary contamination.
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SYPHILIS OF THE SKIN AND MUCOUS MEMBRANES.

By Walter C. Klotz, M.D., New York.

Syphilitic Phlebitis. E. Hoffmann, Berlin. (Dermat. Ztsch., 1903.

Vol. X., p. 470.)

Syphilis of the veins is not very fully discussed in reference books,

nor is it frequently met with in current medical literature. The author s

observation cannot fail, therefore, to be of considerable interest. He sums

up the literature on syphilitic phlebitis, which includes thirty cases, and

furnishes careful notes on two additional cases observed by himself. Both

of his patients had been perfectly healthy before contracting syphilis,

had never suffered from rheumatism, and presented no evidence of varix

in any other veins. Both were males. The development of phlebitis co-

incided in time with the development of the secondary manifestations of

syphilis, which were rather severe in both cases. The disease affected

the saphenous veins, being more extensively distributed in the second

patient. It was characterized by a hard, cord-like swelling corresponding

to the course of the vein. It was not very painful or tender, was not

accompanied by any oedema of the leg or foot, and subsided readily under

anti-syphilitic treatment, without any noticeable permanent change hav-

ing been produced in the vein. In one case a portion of the vein was

excised and subjected to microscopical examination. The changes found

consisted in an interstitial inflammation involving principally the intima

and the media with secondary thrombosis.

Fungoid Syphilitic Ulcer of Testicle. By DuCastel. {Bull, de la

Soc. Francaise de Dermat. et Syph., 1903, p. 302.)

The history of the author's case was as follows: initial lesion two

years ago, treatment very irregular, consisting of local applications of

blue ointment; eight months ago there developed a syphlitic ulcer of the

scrotum. At the same time the right testicle became enlarged, attaining

within eight days the size of an adult fist. The lesion of the testicle was

accompanied by gummata in other parts of the body. Two months ago

the gumma of the testicle opened spontaneously, producing a fungoid

ulcer, the testicle protruding and lying exposed. The case improved con-

siderably under calomel injections.

M. Motz in discussing the case remarked that such cases were rare

in France, but quite commonly observed in Algiers among the native Arab

population.

M. Barthelemy stated that this condition might follow either a syphi-

litic sclerosis of the testicle or gumma, and that both forms had a tendency

to break down unless early and vigorous treatment was instituted. He
also urged the importance of supporting the treatment with iodides and

by injections of gray oil.
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Acquired Syphilis in Hereditary Syphilitics. By Gaucher and Ros-

taine. (Bull, de la Soc. Frangaise de Derm, et Syph., 1903,

XIV., 9.)

The authors describe two cases which are of interest from the fact

that in both there were stigmata of hereditary syphilis, that both had

developed syphilitic manifestations in infancy and each had acquired

syphilis in later life by contagion. The first case was that of a man
thirty-one years old, suffering from distinct symptoms of tabes; he had

been infected eleven years before, the secondary manifestations had been

very slight and treatment had been very superficial. Atony of the bladder

and painful crises had set in four years ago. The signs of hereditary

syphilis were a protruding forehead, eroded teeth, high palatal arch,

sabre tibiae.

The second case was that of a woman, twenty-three years old, who
was born of a syphilitic mother, had syphilitic manifestations during

infancy, acquired syphilis when sixteen years old, and subsequently gave

birth to a syphilitic child. She also bore unmistakable signs of hereditary

syphilis, presenting the typical deformity of the nose, "nez ecrase a la

base," in which the nasal process of the frontal bone was markedly de-

pressed. 1

In discussing these two cases Barthelemy made a careful distinction

between signs of syphilitic heredity, and manifestations of hereditary

syphilis. Fournier pointed out the fact that these stigmata of hereditary

syphilis consisted entirely of a dystrophy of the bony structures taking

place before birth, and were in no sense the result of an ostitis or gumma-
tous process.

SYPHILIS OF THE NERVOUS SYSTEM.

By James MacFarlane Winfiei/d, M.D., Brooklyn.

The Influence of Hereditary Syphilis on the Nervous System.

James Graham Forbes, M.A., M.D. (Saint Bartholomew's Hos-

pital Reports, Vol. XXXVII., 1902.)

The article is an exhaustive study of hereditary syphilis in general

and of the effect on the nervous system in particular.

Unfortunately the article is too long for abstracting, but as the

author's conclusions are derived from the careful study of the literature

and personally observed cases, it is believed that the conclusions that di-

rectly relate to the influence of inherited syphilis upon the nervous system

are important enough to be given verbatim.

A-l. Affections of the nervous system as the result of hereditary

syphilis are rare, but cerebral cases are more common than spinal.

2. This rarity is due to the high infant mortality from syphilis.

3. Of all forms of hereditary cerebral syphilis, congenital idiocy is

the most rarely met with, i. e., mental deficiency from birth.
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4. Chronic hydrocephalus is a very uncommon result of hereditary

syphilis.

5. In the majority of cases, previous to the onset of cerebral symp-

toms, the mind and intellect are well developed and unimpaired.

6. Cerebral symptoms, such as headache, mental failure, and epilepsy

usually appear in the last half of the first decade of life, but patients may
survive to reach the second decade.

7. Mental deterioration, in the form of imbecility or dementia, usual-

ly precedes paralytic symptoms in the latter stages.

8. Hemiplegia is uncommon except as a terminal symptom.

9- There are cases of epilepsy in late childhood due to hereditary

syphilis in which the epilepsy is a premonitory symptom of cerebral dis-

ease. In but few cases does epilepsy persist without the appearance of

graver indications.

10. The average duration of the disease from the first onset of symp-

toms is five years, its length depending on the extent and nature of the

lesions.

11. The post-mortem conditions usually found include, adherent

meninges, cerebral sclerosis, atrophy and softening. Arteriosclerosis

and endarteritis are not uncommon. Gummata of the dura mater or brain

may be present.

12. Cure by specific remedies is only possible in the early stages,

before the appearance of profound mental failure or paralytic symptoms.

B-l. The relation between general paralysis of the insane and tabes

dorsalis is a very close one.

2. General paralysis, and far less commonly tabes dorsalis, occur in

young people between the age of eight and twenty almost certainly as a

result of hereditary syphilis.

3. A few cases of adult general paralysis may be due to the same

cause where no history of acquired syphilis is to be obtained.

4. Extravagant delusions are not present in the early stages of juve-

nile general paralysis, and a stated dementia is far more common than

maniacal conditions.

5. The disease runs a progressive course and usually terminates in

three or four years.

6. The post-mortem changes found are: Thickening of the meninges

particularly of the pia-mater and arachnoid membrane, wasting of the

convolutions and softening of the gray and white matter in places.

There may be distention of the lateral ventricle with fluid.

A Case of Late Hereditary, Cerebral, of a Cerebro-Spinal Form.
Richon. (JVou v elle Iconographie de la Salpetriere, Vol. 16, 1903,

No. 2.)

The history of the case was as follows: Boy, aged eleven years; there

were no visible lesions or stigmata of hereditary syphilis ; he had fistulous
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lesions of the parietal bone and Jacksonian epilepsy; there were persistent

convulsions, a decline in intellect, deafness, blindness and hemiplegia,

general cachexia and death.

Autopsy. Fibrous rueningo and syphilitic basal gummatous menin-

gitis; cerebellar cavity, and infiltration of the spinal meninges.

The conclusions are that the brain, already deformed from a slight

degree of hydrocephalus, became the seat of gummatous deposits, which

extended to the cord, the base of the brain and the white matter of the

cerebellum. The specific nature of these lesions is proved by their ana-

tomical character and the evolution of the process, as well as by syphilitic

stigmata in the cerebral malformation.

The Syphilitic Nature of Tabes and General Paralysis. Dr. M.
Leredde, Paris, France. Translated by M. Ostheimer. (Phil.

Med. Journal, April 18, 1903.)

Reasoning from a recent article of Renaut's the author states that in

future we can admit that a certain number of the medullar lesions of

tabes and general paralysis may be directly of syphilitic origin.

He further says that, as far as he knows, no attempts have been made

to discover whether the lesions of general paralysis were syphilitic or not.

He considers that the syphilitic nature of both tabes and general paralysis

is made plain by the recovery of these patients under mercurial treatment.

He emphasizes the fact that dermatologists use mercury as a diagnostic

test to establish the nature of a doubtful cutaneous lesion, and that in

neurology this should lead to the same deductions. He says that if there

is any affection of the nervous system the nature of which can be decided

by mercury that affection is syphilitic in character. A number of cases

are cited in proof of his therapeutic theory. The article is too long for

abstracting, but it is well worth careful reading by any one interested

in the subject.

BOOK REVIEWS.

Die Vererbung der Syphilis (The heredity transmission of Syphilis). By Docent

Dr. Rudolf Matzexauer. Supplement to the Arch. f. Derm, und Syphilis,

1903.

With every advance of bacteriology and pathology our conception of the

hereditary transmission of syphilis was changed. Kassowitz in 1875, Finger in

1890, tried to explain the phenomena of the hereditary transmission of syphilis

in the light of the knowledge of bacteriology and pathology prevalent in their

times. Now Dr. Matzenauer claims that our present view of the hereditary trans-

mission of syphilis needs revision, as it is not in accord with our present ideas of

the bacteriology and pathology of infectious diseases.

In his opinion, neither clinical nor pathological facts entitle us to ascribe to

syphilis a particular, peculiar place among infectious diseases, but on the con-

trary, the same laws of heredity which govern the hereditary transmission of

other infectious diseases, are also attributable to the hereditary transmission of

syphilis.

With this guiding idea ho collected and studied the hospital and dispensary

material of Prof. Neumann and of his own private practice, following up the
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histories of mother and syphilitic infant for several years. At the same time
he gathered all published cases relating to this subject, and viewing them from
our present conception of bacteriology and pathology, he drew conclusions which
«*re at variance with the accepted idea of hereditary transmission of syphilis.

He claims th&t a syphilitic infant can be borne only by a syphilitic mother; that

a mother who is not infected with syphilis cannot give birth to a syphilitic child.

That every mother of a syphilitic infant is syphilitic and that the calling into

play of paternal transmission of hereditary syphilis is neither necessary nor has

it an analogy in any other infectious diseases. The transmission of syphilis is

always brought about through the mother. Furthermore he denies the germin-

ative mode of transmission—by spermatozoon or by ovum—affirming that every

transmission of hereditary syphilis is effected through the placenta. Our present

conception of paternal transmission was deducted from clinical observations, in

which the mother of the syphilitic infant was found free from manifestations of

syphilis, while the father either gave a history of syphilis or presented visible

manifestations of it. Matzenauer claims that in his observations every mother
of a syphilitic child presented visible signs of syphilis, because he examined them
early—in the first weeks after confinement—and he was not satisfied with a

superficial examination but always examined the generative organs,—a procedure

neglected by nearly all previous observers. The absence of syphilitic symptoms
in mothers of syphilitic children reported by other observers is mainly due to

the fact that they examined the mothers a long time after confinement, when
the early manifestations might have disappeared, and they neglected to expose

to ocular examination the genital organs of the mother.

Furthermore he finds that there are no exceptions to Colles Law. In study-

ing observations reported as exceptions to that law—observations which would

speak for the possibility of a syphilitic child being borne by a healthy non-syphilitic

mother—he found that those cases can not be regarded as exceptions, because

either the report is faulty or other deductions can be drawn from the observation.

The practical conclusion from this conception of the hereditary transmission

of syphilis is of great importance. In families where children are affected with

hereditary syphilis, the first attention must be paid to the mothers. They must

be thoroughly treated while the treatment of the fathers is of secondary import-

ance. Boleslaw Lapowski.

Die Pathologie und Therapie der Unfruchtbarkeit des Weibes. Von Dr.

Ferdinaxd Schexk, 1st Assistant der K. K. Deutschen Universitaets Frauen
klinik, Prag. (Berlin: S. Karger, 1903.)

In this somewhat exhaustive monograph, the author proves, we think, that

gonorrhoea is the main source of sterility in women. Through marital infection,

her generative organs become the seat of unconquerable disease; or, if this result

is not achieved by the gonococcus, the fault may be due to the husband who, from

his gonorrhoea, has impermeable I'asa deferentia. So that this most widespread

venereal disease is the most potent factor in the production of barrenness.

The author is very careful, however, to enumerate the other functional dis-

orders in the female which may render her childless, such as malformations,

inhibited development and diseases or neoplasms of the uterus or appendages. He
condemns the resort to routine operations for the relief of sterility until the hus-

band's seminal fluid has been examined, and until every other cause for the! bar-

renness has been excluded except functional deformity or inactivity of the gen-

erative organs. As to results of operative treatment in other than selected cases,

he is not enthusiastic.

The monograph is well written and abounds in references to the literature,

but strangely enough, American writers who have contributed much to this sub-

ject, are ignored. P.
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Beitrage zur Physiologie und Pathologie der Haut (Die Stachelzellnerven-
Hypothese). Von Dr. Fritz v. Waldheim. (Leipzig und Wien, Franz Deu-
ticke, 1904, pp. 135.)

The reader who takes up this series of papers in the expectation of finding

in them some contributions to the physiology and pathology of the skin, in the

sense in which these terms are ordinarily understood, will be sadly disappointed.

They contain nothing more solid than what the expressive language of the street

calls "hot air." The author has been seized with the idea that the prickle-cells

of the rete are, in a sense, the end organs of a system of nerves, and this idea

he confesses would not let him rest until he had thrown himself feverishly into

the work of testing the hypothesis—theoretically—and following it out to its

—

theoretical—conclusions.

The author has brought to his task a large amount of reading which he em-

ploys often with a sad lack of critical estimation, and it seems a pity that the con-

junction of so much learning and such literary energy should prove so sterile.

Those who like this kind of thing will find this book the kind of thing they like.

P.

Ueber die Prognose der Syphilis. Vier Vorlesungen gehalten in den

Aerztlichen Fortbildungskursen zu Aachen, 1902-1903; von Dr. G. Mayer,
(Berlin, 1904, S. Karger, pp. 87.)

These lectures, based on the author's experience with nearly five thousand cases

of syphilis that came under his treatment in Aachen, constitute a human docu-

ment of unusual interest; and, though the author presents little that is new, his

careful observation, the excellent arrangement of his data, and the sound judg-

ment of the experienced practitioner make the book well worth reading.

In the four lectures the author discusses the prognosis of syphilis in general,

syphilis of the nervous system, of the circulatory system, and of the lungs, liver,

and kidneys.

The two chief factors in the general prognosis of syphilis are the inten-

sity of the infection and the extent and duration of the treatment. The intensity

of the infection may be judged from the course of the primary lesion and the

early appearance of hypertrophic and necrotic lesions of the skin and mucous
membranes. Unusually extensive and destructive lesions in the early stage are,

however, not an unmixed evil because they generally lead to very thorough and

prolonged treatment and in that way improve the prognosis in respect to the later

accidents. On theoretical grounds the author approves of early excision of the

chancre.

As to prognostic indications to be drawn from the location of the chancre, the

author's experience is in harmony with the general view that initial lesions on the

finger give a rather unfavorable prognosis. He ascribes this fact to the circum-

stance that the virus in these cases is often mixed with septic matter at the

time of infection and furthermore it is usually implanted deep in the cutis. Ex-

tragenital chancres in general, other than those of the finger, do not give an es-

pecially unfavorable prognosis.

On the importance of early and prolonged treatment in averting the later

accidents of the disease the author is most emphatic. His own experience ex-

tending back to the period when visceral syphilis was but seldom recognized and

the relation of tabes and many other lesions of the central nervous system to the

Syphilitic process unknown, affords a valuable lesson. He is distinctly of the

opinion that tabes to-day is a much milder disease than it was forty years ago,

and furthermore that it offers by no means the utterly hopeless prognosis that

was once involved in that diagnosis. This improvement is to be ascribed not less

to the more thorough treatment of syphilis than to the more prompt and general

recognition of tabes and consequent treatment at an earlier stage of the condition.

The lectures are enriched by numerous illustrative cases drawn from the

author's large experience. P.
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ACUTE INFECTIOUS PEMPHIGUS IN A BUTCHER,

DURING AN EPIZOOTIC OF FOOT AND MOUTH DISEASE,

WITH A CONSIDERATION OF THE POSSIBLE RE-

LATIONSHIP OF THE TWO AFFECTIONS.

By John T. Bowen, M.D., Boston.

Physician for Diseases of the Skin, Massachusetts General Hospital;

Assistant Professor of Dermatology, Harvard University.

IT
will be remembered that an epizootic of foot and mouth disease

prevailed in New England during the winter of 1902-3. Its

discovery was made in November, 1902, although it is probable

that the disease had existed for several months before.

On November 25, 1902, there entered the Massachusetts General

Hospital a man whose cutaneous lesions at once aroused interest, in

view of the prevalent epizootic. He was admitted in the service of

Dr. R. H. Fitz, with whom I had the privilege of seeing the patient

in consultation, and to whom I am indebted for permission to use his

records, as well as for his valuable suggestions.

The patient, a native of Prince Edward's Island, was thirty-five

years old, married, and a resident of a Massachusetts city. Nothing
of importance was obtained from his family history. He had had
measles in childhood, typhoid fever at twenty-six, and he had been a

regular drinker, although not to great excess. His work was that

of a wholesale meat-cutter, and he stated that he often received cuts

on his hands from his occupation. About three weeks ago, he re-

ceived several cuts on his right hand, which soon after became swollen,

and the apparently septic lesions were repeatedly opened by a phy-

sician and dressed with sulpho-naphthol. At nearly the same time
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that the lesions appeared on the hand, he began to have an affection

of the nose, which was greatly swollen and crusted, so that the nostrils

were completely occluded. About eight days ago, there appeared,

at first on the head and ears, multiple yellowish "blisters," which had

steadily extended over the body up to the present time. There was con-

siderable prostration and great discomfort from the extent of surface

affected. He was vaccinated three months ago, but no reaction or

soreness in the axilla followed.

Upon admission, a thorough routine examination was not made

on account of the patient's condition. No signs were found in the

lungs in front; heart apex beat in fifth space one inch inside nipple;

the area of dulness was not enlarged; sounds regular and of good

quality, no accentuation of the second sound, no murmurs ; pulse was

regular, of good volume and tension ; the spleen was not made out to

be enlarged.

The integument was covered with large and small bulla? on an un-

inflamed base, often sharply raised and very tense, distributed over

the trunk, extremities, neck, and scalp. Upon the scalp many of the

lesions had dried into crusts, which were often hemorrhagic. Upon
both ears there were hemorrhagic crusts of considerable size, besides

purely bullous lesions. There was crusting and occlusion of the nos-

trils, especially of the right nostril. The end of the nose was very

hyperaemic and showed the remains of crusts. There was a crust upon

the lip, showing the remains of a bulla, but it had not, apparently,

extended to the mucous membrane of the mouth. On the sides of the

neck, abdomen, back and thighs, there were numerous bullae from half

an inch to an inch in diameter. Some of the bullae had ruptured,

leaving small areas of skin denuded of epidermis. There were but few

lesions on the chest. In the groins, there were diffuse areas of denuded

skin. On the front and back of both hands and on the fore-arms there

were bullae and areas of denuded skin, circular, oval, or irregular in

outline, from one to two inches in diameter. Upon the back of the

right fore-arm there were distinct signs of lymphangitis, extending up

the arm. Along the line of this lymphangitis a number of small bullae

were apparent. There was no especial adenopathy. His temperature

upon admission was 101, pulse 120, respiration 24. Examination

of the blood showed haemoglobin, 80 per cent. ; white corpuscles, 7,500.

A differential count of 200 cells gave small basophiles, 10 per cent.;

large basophiles, 6 per cent. ; neutrophils, 76 per cent. ; and eosino-

phils, 6 per cent. The urine was high, acid, specific gravity 1,026,
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albumen absent, sugar absent, bile absent, diazo absent, chlorides nor-

mal, urea 2.65 per cent. In the sediment there was considerable

squamous epithelium and a small amount of cells. In the bullae, the

serum contained rare

epidermic cells, no

eosinophiles, and a

few diplococci. The

patient was put on

b o r a c i c ointment

dressing and house
diet.

November 26. The

temperature had risen

to 103 degrees. The

nose was completely

occluded with hemor-

rhagic crusts, and

much discomfort was

experienced from the

large extent of de-

nuded skin.

November 28. The

temperature had been

falling. The patient

was more comfort-

able. No new lesions

had appeared, and

most of the older ones

had ruptured. Bac-

teriological report of

a culture taken from

the lesion in the nose

stated that innumer-

able colonies of sta-

phylococcus pyogenes

aureus and the strep-

tococcus pyogenes were found. Citrate of silver ointment, one to

two hundred, was tried as a dressing for the body. From this time

on, the patient made an uninterrupted recovery, and on the sixteenth

of December, was discharged from the hospital well; all the lesions
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healing kindly, and no new ones appearing. His temperature, as

will be seen by the chart, soon regained the normal.

In this case we have an acute bullous eruption evidently due to an

infection from a wound in a man whose occupation was that of a

butcher and who had received a cut while engaged in his work. On
examining the literature, it will be found that a considerable number

of similar cases have been reported, in a large number of which the

occupation of the patient was that of a butcher. The most valuable

contribution to this question is that of George Pernet, who pub-

lished in the British Journal of Dermatology for May and June,

1896, an article entitled "Acute Pemphigus ; a Contribution to the

Etiology of the Acute Bullous Eruptions." His own case was that

of a butcher of thirty-two, who developed an intense bullous eruption

after a wound of the finger, accompanied by severe constitutional

symptoms, high fever, and lesions of the tongue and lips; the affec-

tion ran an acute malignant course and ended with the patient's death

four days after admission to the hospital. Pernet was able to collect

from the literature seven similar cases, all of whom were butchers and

actively engaged in their work. The age was from seventeen to thirty-

three. In four cases there was a distinct history of a wound of the

fingers made in the course of their work. The disease was rapidly

fatal in six of the eight cases in an average period of two weeks. In

three of the cases there was a history of alcohol. In all of the cases

there was a high temperature, often decreasing for several days before

death. In three of the cases, the wound had been inflicted three

months, five weeks, and two months, respectively, before the eruption

appeared. Hence it is assumed that the period of incubation is prob-

ably a long one, although it is impossible to say whether the infection

took place at the time the wound was inflicted or subsequently. The
eruption rapidly became general in all the cases and gave rise, when

fully developed, in most cases, to an intense foetor. The affection

was in all cases purely bullous, the bullae being usually of large size

and often surrounded by an aureola. In some of the cases there were

haemorrhagic bulla?. It is noted that the mouth, palate, eyes, and nos-

trils were almost always more or less affected. A post mortem exam-

ination was made in three cases, but without throwing any light upon

the etiology.

Besides these cases of acute bullous eruptions in butchers, Pernet

was able to collect eight similar cases in people who were not butchers.

In one case the patient was a tanner, who had infected his finger some

weeks previously, and who died of what was described as malignant
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pemphigus. In another case the disease was contracted from milk-

ing some cows which had a bullous eruption on the udders and teats.

This case ran an acute course, but the patient recovered. In all these

cases collected, the occupation of the patients brought them into con-

tact with animals or animal products. Three of these cases were rap-

idly fatal.

In a bacteriological examination of Pernet's case, Bullock isolated

from the contents of the bullae a diplococcus resembling the gonococ-

cus, but somewhat larger, which stained well by Gram's method and

by hydro-alcoholic aniline stains. Previous to this, Demme had ob-

tained pure cultures of a diplococcus from a case of acute pemphigus;

and a similar organism was later described by Dahnhardt in a case

of chronic pemphigus, which threw some doubt upon the etiological

importance of Demme's discovery in acute pemphigus. Bullock re-

gards his diplocccus as probably identical with that of Demme.

Pernet concludes as follows: 1. That there is a group of rare

cases of acute bullous eruption, accompanied by severe constitutional

symptoms, and generally terminating fatally, which affects butchers.

%. The disease follows a wound on the hands or fingers. 3. It is prob-

ably due to a micro-organism. 4. The same infectious disease prob-

ably occurs in other persons who are brought into contact with ani-

mals or animal products.

Whipham1 reports two cases of acute pemphigus, one in a child

who had been scratched by a cat five weeks previously and who had

developed a wound at the site of the scratch. The child died. The

sceond was that of a woman which followed a wound of the finger.

In the child's case a diplococcus similar to that of Demme was found

in the contents of the bullae during life, and similar organisms in the

lungs after death. Pure cultures injected hypodermically into guinea

pigs or mice caused death.

Hadley and Bullock 2 report a case of a butcher of twenty-three

who had wounded his finger while dressing the carcass of a sheep.

Three or four days later bullae appeared on the chin and anterior

nares, still later on the tongue and roof of palate, finally becoming

general. The case terminated fatally. In this case, also, diplococci

resembling those of Demme were found in the serum, although they

do not consider that this organism has been shown to be the cause.

Allen3 has reported a case of acute, fatal pemphigus in a black-

smith.

1 The Lancet. May % 1896.

2 Lancet. May 6, 1899.
3 Journal of Cutaneous and G. U. Diseases. April, 1888.
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Brocq, in the third volume of La Pratique Dermatologique, Paris,

1902, under the article "Pemphigus," after referring to some of the

literature, concludes that there exists at least a score of incontestable

cases of an affection worthy of the name of "pemphigus aigu, grave,

febrile, a forme mfectieuse," Two facts of importance stand out in

the etiology. First, the occupation of most of the patients, who were

either butchers or persons who handled dead animals. This point, first

accentuated by Pernet, Brocq declares that he had previously noted.

Second, that many of the cases have had a wound on the hand pre-

vious to the appearance of pemphigus, through which the infection

had undoubtedly taken place.

Hallopeau and Levy 4
report the case of a butcher of sixty who

entered the St. Louis Hospital in November, 1897, affected with acute

pemphigus. The bullae were situated mostly in the axillary and in-

guinal regions and on the limbs ; there were few on the trunk and

head. No eosinophilia. The patient recovered in about eight weeks.

From the foregoing resume of the literature, no doubt can remain

that there exists an acute, febrile form of bullous dermatitis, caused

by the infection of a wound, and occurring usually, if not always,

in butchers or people who have to do with animal products. Further-

more, that this disease runs a rapid course, and that the mortality

is very high. It will also be conceded by all that the case I report

belongs, undoubtedly, in this category. It is certainly a rare affec-

tion, and few, if any, cases, have been reported in America, with the

exception, possibly, of that of Allen, which occurred in a blacksmith.

It is very interesting, in this connection, to compare with these

cases of infectious pemphigus the series of cases of acute bullous der-

matitis following vaccination that occurred in Boston during the

spring of 1902, ten of which were reported by Doctor Howe. 5 These

were all cases of bullous dermatitis and all but one occurred in peo-

ple who had been recently vaccinated. The average duration of the

disease was six weeks from the time the first skin lesion appeared until

death or recovery took place. Six of the ten cases reported by Howe

died, as did several other unreported cases. The skin lesions began

to appear, on an average, five weeks after vaccination, although in

one case sixteen weeks had elapsed. The parts most often affected

were the back of the neck, the region between the shoulders, the axilla?,

buttocks, and inner aspects of the thighs, and there was a decided

* Annals de Derm, et Syph. 1898, p. 61.

0 Journal of Cutaneous Diseases. June, 1903.
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tendency to grouping. It is to be noted that in almost all these cases

the mucous membrane of the mouth and throat was very much affected,

many of the patients being unable to swallow on account of the bulla?

and ulcers in these situations. Corresponding lesions were also found

in the trachea.

In studying this series of cases following vaccination, many of

which were seen by the writer, it is difficult to escape the conclusion

that they belong in the same class with the case reported at the be-

ginning of this paper, and with the acute, infectious pemphigus of

butchers and people who have to do with animal products. The ques-

tion naturally arises whether there is any ground for supposing that

there may be a common etiology.

Turning now to the subject of foot and mouth disease, as it oc-

curs in animals and in men, Frothingham6
states that it is the most

contagious disease known among animals, although the method of

infection is often obscure. In cattle it has an incubation period of

from two to five days, on an average, when the animal becomes dull,

loses appetite, and shows signs of salivation. There is a sharp rise

of temperature, and in a few days vesicles appear upon the muzzle,

inside the lips and cheeks, on the tongue, or on any part of the mouth.

The vesicles soon rupture, leaving erosions and superficial ulcers. In

uncomplicated cases, recovery takes place quickly, and is complete

in from two to three weeks. The feet are also involved in some cases,

so that there is great difficulty in walking. Vesicles not infrequently

appear upon the teats and udders. Occasionally there are gastro-

intestinal disturbances, and vesicles and ulcers have been found in the

gastro-intestinal tracts. The mortality is very low, only from one

to five per cent., except in very young animals. Although much work

has been done, and is still in progress, the true nature of the infec-

tion is unknown.

With regard to the occurrence of foot and mouth disease in man,

comparatively little is to be found in most text books or in general

medicine on this subject, although veterinary publications contain

numerous references to it. Xocard and Leclanche7
state that the con-

tagiousness from animals to man was first reported by Segar in 1765,,

and has since been amply verified. In 1834, three Prussian veterinar-

ians experimentally drank milk from infected cows, and developed

bulls in the mouth and on the hands. It has been produced by eating

6 Boston Med. $ Surg. Journal. Jan. 1, 1903.
7 Paris, 1903.



260 ORIGINAL COMMUNICATIONS.

butter made from the milk of infected cows; and in these cases there

were vesicles usually in the mouth and on the cheek.

In the fifth volume of Ebstein and Schwalbe's Handbuch des

praktischen medicin, Nicolaier deals quite fully with the literature

of foot and mouth disease in man. The period of incubation is usu-

ally short, from three to five days, although, as will be seen later,

this has been much prolonged in certain epidemics. The affection

begins with constitutional symptoms, headache, backache, and malaise.

As a rule there is moderate fever. After several days, in cases where

the poison has entered by means of the mucous membrane of the

throat and mouth, there begin to be changes of the mucous mem-
branes of the lips, cheeks and tongue, in the form of vesicles and

bullae. After a day or two, these lesions break, leaving superficial

ulcers and erosions, which cause great discomfort. In many instances

there are manifestations upon the skin coincidently with those upon

the mucous surfaces. These are usually in the form of small vesicles

which finally become pustules. They are seldom situated upon the

face, but are usually on the fingers and occasionally on the feet.

If the infection has taken place through an abrasion of the skin,

as is often the case in milking, or in slaughtering diseased animals,

the eruption appears first at the place where the poison has entered.

Apart from the serious epidemics to be referred to later, foot and

mouth disease in man usually runs a short and mild course, the aver-

age duration being from two to three weeks.

An important contribution to this subject is that of Siegel
8 who

describes an epidemic in Britz, near Berlin, which occurred from

1888 to 1891, when foot and mouth disease was epizootic in Germany,

in which two-thirds of the people were affected, with a mortality of

three per cent., fifteen children and twenty-one adults. The majority

of the cases ran a mild course with an incubation of from eight to

ten days, beginning with chills, pain in the back, and slight fever.

In from three to five days, they began to have inflammation of the

mucous membrane of the mouth, swollen tongue, gums and jaws, and

then vesicles appeared on the tongue and lips and corners of the

mouth. These spread somewhat over the body, occasionally accom-

panied by purpura. In about a quarter of the cases there were severe

complications. In some cases the tongue became greatly enlarged and

later ulcerated. There was often salivation, and sometimes haemor-

rhage from the stomach and intestines. In certain cases there was

8 Deutsche Med. Wochensch. 1891.
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a very extensive purpura. In some of the cases that ended fatally,

there was a general outbreak of bullae over the whole body, especially

marked on the palms and soles. The heart was sometimes affected,

and occasionally there were convulsions and tetanus. In several cases

direct inoculation from an infected subject or from some utensil could

be proved. A bacillus was cultivated from the internal organs, which,

inoculated on pigs in pure culture, caused death, with the appear-

ance of bullae and petechia?, especially of the mouth. When inoculated

upon cows, foot and mouth disease was produced.

Siegel thinks the relationship between foot and mouth disease in

animals and in man is the same as that existing between vaccinia and

variola. In other words, that the disease in animals is a weakened

form of that of man. In support of this, he shows that those who

had the most intimate contact with the cattle in this epidemic were

most lightly affected, and that there was no case of direct contact

among those who died. He believes that the infection of man with

the virulent form can occur only from man to man.

Epstein,9 commenting on this epidemic, raises the question whether

it is not probable, in view of the extraordinary character of many of

the cases in this epidemic, that some other infectious material was at

work in addition to that of foot and mouth disease.

Hulin has reported an epidemic in which of 1,000 inhabitants of

a village, 23 died.

From the foregoing, it will be seen that here and there

cases that have been considered foot and mouth disease in man,

run an acute, infectious, and often fatal course. The symptoms in

some of these cases resemble closely those present in the acute pemphi-

gus of butchers and in the epidemic reported by Howe. Can we point

with any probability to an etiological relationship between the foot

and mouth disease of animals and these severe infectious forms of

bullous dermatitis in man?
An important fact, brought out during the summer of 1903, may

or may not have a bearing upon this interesting question. A full

report of this occurrence will be found in the Fourth Semi-Annual

Report of the Chief of the Cattle Bureau to the Massachusetts State

Board of Agriculture, by Dr. Austin Peters, which has just ap-

peared. Dr. Peters deals very fully with the epizootic of foot and
mouth disease which prevailed during the winter of 1902-3. In Au-
gust, 1903, several months after the last cases of foot and mouth

9 Deutsche Med. Wochenschr. 1896, Nos. 9 and 10.
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disease had been reported, a fresh outbreak occurred in the town of

Wakefield. This resulted from some experiments which were being

made by Dr. E. E. Tyzzer, Assistant Pathologist at the Harvard

Medical School, upon calves, in the study of vaccinia. The extremely

interesting report of Dr. Tyzzer, which is embodied in that of Dr.

Peters, may be briefly referred to. Dr. Tyzzer states that, being

engaged in the study of vaccinia with reference to its pathology, he

bought several calves and kept them in a portion of his father's barn.

It was intended to vaccinate these calves on various parts of the body,

and to kill them at different intervals of time in order to obtain the

lesions. The virus used was obtained from a vaccine establishment,

and except at times when it was used for vaccination, it was kept in

a refrigerator. Three calves vaccinated on July 31, sickened and

died on August 4 or 5. The vaccine lesions were developed in all

cases. Two other calves, which had not been vaccinated but which

had been kept in the same stable, also died with the same symptoms

a few days later. There was found a slight hypostatic congestion

of the lungs in two of the calves ; and in three of them there were

opaque patches on the upper surfaces of the tongue, which were quite

prominent during life. These lesions were limited generally to the

epithelium, which had become necrotic over a considerable area.

Twelve days after the death of the last calf, one of four cows, which

were kept in the stable below, began to show lesions of the tongue and

mouth, and later on vesicles developed on the feet. The following

day, symptoms appeared in the other three cows. On account of these

remarkable happenings, experiments were instituted, in a specially

selected barn in another town, where the same virus was employed as

in the first experiments. The vaccinia lesions developed in the usual

manner except that on the fourth day bullae appeared on the inner

border of the vaccine lesions of the lip in all three calves. The fluid

from these bullse, when rubbed into the mouth of the cow, produced

typical symptoms of foot and mouth disease, and this was carried

to two other cows in the same barn which were not inoculated.

Tyzzer concludes that, after these experiments, there is no ques-

tion that the disease originated from the vaccine lymph used in the

inoculation. Further experiments were undertaken to determine

whether vaccinia thus presented itself in an unusual form, or whether

it was present together with another disease in the case of the cows.

It was found that the mouth lesions and the vesicles occurring on the

udders showed a special type of necrosis distinct from vaccinia; and
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it was found that cows which had been affected by this disease were

not immune to vaccinia. It was also shown that the lymph from these

vesicles would not produce vaccine lesions in a rabbit's cornea.

In commenting on Tyzzer's report, Dr. Peters considers it possi-

ble that tins accidental discovery may be the solution of the original

outbreak. It was ascertained that a vaccine company was in the habit

of occasionally using a few "control" points of virus placed on the

market by other producers in order to compare theirs with others;

and in 1902 they used the product of six different American manu-

facturers of vaccine, among others that from which Dr. Tyzzer's

supply was obtained. As this company was in the habit of turning

over the cattle they had used for inoculation to the fanner upon

whose premises the outbreak of foot and mouth disease first appeared,

it seems more than probable that the outbreak of foot and mouth dis-

ease may have been started by the inoculation of impure vaccine virus.

Dr. Peters concludes that as the foot and mouth disease prevails ex-

tensively m France, Austria, Italy and Switzerland, and also, in less

degree, in other European countries, it seems not impossible that the

disease was imported from Europe in some fresh virus brought over

to some vaccine establishment in the United States to renovate a prod-

uct that was losing its vitality.

Whether or not the outbreak of foot and mouth disease in New
England was started by the inoculation of impure vaccine virus, the

work of Dr. Tyzzer proves conclusively that foot and mouth disease

may be disseminated by means of vaccination, and that this actually

occurred in the summer of 1903. We know of a well defined bullous

affection which occurs in butchers and people who have to do with

animal products, and which is very often fatal. We know that an-

other series of cases with similar symptoms occurred in Boston from

January to June, 1902, just before the outbreak of foot and mouth
disease, in people of varying occupations, but who had all been vac-

cinated. In both of these series of cases there is abundant reason

for the belief that the process was an infectious one, and caused by
animal virus. What grounds are there for the supposition that foot

and mouth disease may be in any way a factor in these cases?

As has been stated above, foot and mouth disease both in animals

and man is usually mild and the symptoms are trivial. It is only in

the epidemics, as reported by Siegel and Hulin, that cases of a severe

or fatal form appear, and of these, as has been seen, only a certain

number resemble the cases of acute pemphigus in butchers and fol-
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lowing vaccination. With regard to the period of incubation it will

be noted that foot and mouth disease usually declares itself much
more quickly after infection than does acute pemphigus, which has

a longer period of incubation as a rule. Nor is the localization of

the eruption upon the hands and feet at all marked in acute pemphi-

gus. On the other hand it will be noted that the mucous membrane

of the mouth and nose is very frequently the site of lesions in acute

pemphigus, as is the rule in foot and mouth disease. It would seem

that there is sufficient resemblance between foot and mouth disease

and acute pemphigus to warrant the belief that they belong in the

same group of affections, and that they may possibly be allied. It is

possible that some forms of animal virus may be rendered virulent

by transmission through certain individual animals and not through

all, thus producing a type of disease at variance with the original.

The epidemic of acute pemphigus following vaccination began and

ended before the outbreak of foot and mouth disease occurred, but

the latter disease is believed to have been present some time before

it was discovered, and T}^zzer's experience demonstrated that it was

lurking in vaccine virus much later. It is also interesting to note that

the first three calves inoculated by Tyzzer died, an uncommon occur-

rence in foot and mouth disease as a rule.

Upon the whole it must be admitted that we have not sufficient

evidence to prove that the virus of foot and mouth disease was con-

cerned in the etiology of the case reported in this paper nor with the

bullous dermatitis following vaccination. It must be admitted, how-

ever, that there are many interesting similarities about the two occur-

rences, and the possibility of a relationship is far from a remote one.

In conclusion, I may be permitted to refer to a series of cases

published by me under the title "Bullous dermatitis following vac-

cination and resembling Dermatitis Herpetiformis." 10 Six cases were

reported occurring in children, and beginning from two weeks to a

month after vaccination. The vesicles and bullae were situated espe-

cially about the mouth and nose, wrists and forearms, ankles, and

genitals. The affection was in some cases very persistent and recur-

rent, in one case lasting for several years. In none of the cases were

there any constitutional symptoms nor was itclung a pronounced fea-

ture. It was remarked at the time that these cases bore a strong re-

semblance to dermatitis herpetiformis, but that owing to the lack

of unanimity of opinion as to the proper limits of this affection, and

10 Journal of Cut. and G. U. Diseases. Sept., 1901.
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to the peculiar features of these cases, it would be well to leave the

question of their classification open. Since then I have seen three

other cases in children and one similar case in an adult following

vaccination, and two precisely similar cases in children not following

vaccination. It was stated at the time that there was no positive

proof that these cases were caused or influenced by the vaccination,

and the fact that two precisely similar cases have since been observed

that did not follow vaccination would accentuate this statement still

more. I feel sure that this group of cases in children is quite dis-

tinct from the acute pemphigus that has just been discussed. The
latter is a febrile infectious disease running an acute course. The
former is a chronic affection, with frequent exacerbations, and with-

out constitutional symptoms. Upon the whole it seems to me that

these cases of recurrent chronic bullous dermatitis in children repre-

sent a variety at least, of dermatitis herpetiformis, and that it may
be assumed that vaccination is one of many exciting causes. There

is no reason for supposing that an infectious agent is inoculated in

these cases of bullous dermatitis following vaccination in children.

In acute pemphigus no other theory seems tenable.

PRELIMINARY NOTE RELATIVE TO THE MORE EFFI-

CIENT UTILIZATION OF THE SPARK-GAP

RADIATIONS.

By Henry G. Piffard, M.D., LL.D.

Read before the New York Dermatological Society, April 26, 1904.

IT
was long ago ascertained that the radiations from a condenser-

spark contained a relatively larger proportion of ultra-violet than

any other natural or artificial source. So far as I am aware this

fact was first utilized with therapeutic intent by Goerl, of Nuernberg,

who used aluminum terminals with four spark-gaps. Later, a Lon-

don manufacturer placed on the market a lamp with iron terminals

and one spark-gap. Still later (1902), the writer introduced the

lamp (iron terminals, three gaps) which bears his name.*

The ultra-violet rays, according to the dicta of physicists, are ab-

sorbed by glass, but are freely transmitted by quartz. It is also

* Exhibited at the N. Y. Academy of Medicine, Feb. 19, 1903. See Medical
Record, Mch. 7, 1903, and Jan. 23, 1904.
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stated that they will discharge an electroscope carrying a negative, but

not a positive charge.

So far as I am aware there has been no accepted definition as to

the spectrum limit of the ultra-violet rays. Commencing at the upper

end of the visible spectrum with wave length of about 0.38 micron

they extend still further upward for an indefinite distance. X-rays

have a wave length approximating 0.02 micron while the gamma rays

of radium are undulations of greater velocity and correspondingly

shorter wave-length. What, now, is the character and what the func-

tions of the radiations that fall between these extremes? Hertz, it is

true, speaks of the "Hyper Ultra-violet," but without definite limit

or characterization, but there still appears to be a gap that has not

as vet been definitely mapped.

In view of the foregoing, some experiments recently made appear

Fig. 1. The author's spark-gap lamp.

to me to be of some importance as regards the practical application

of spectrum and other radiations to the treatment of disease.

Briefly, they are as follows : If the spark lamp, actuated by a coil

and with the customary quartz plate in situ, be applied to a piece of

photographic printing paper (solio) and kept in contact for thirty

seconds, the paper will be very greatly darkened. If now the experi-

ment be repeated with the quartz removed, the active effect on the

paper will be somewhat greater. Roughly estimated by the eye the

difference in the two prints will hardly exceed 15 per cent. From
this experiment we find that of the total radiations capable of de-

composing the silver salt, 85 per cent, are able to traverse the quartz

(1.25 mm. thick), while 15 per cent, are absorbed by it and fail to

reach and affect the sensitive film.

The photographic test, however, is not the only means at our dis-

posal whereby we may analyze the radiations from the spark-gap.
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If an electroscope be charged negatively I find that the lamp will

discharge it in ten seconds with the quartz plate in situ, but if this is

removed will discharge it in less than a second. In other words, of

the total radiations capable of affecting the electroscope, 90 per cent,

are absorbed by the quartz plate, while but 10 per cent, of them

succeed in penetrating it. The corollary of this is plain. When the

quartz plate is interposed we thereby sacrifice nearly the total energy

of tins class of radiations (i.e., those affecting the electroscope).

With the usual quartz compressors, some of which are 10mm. in

thickness, we are virtually throwing these radiations entirely out of

commission.

It is evident from the foregoing that the radiations from the

spark-gap belong, so far as these manifestations of their energy is

concerned, to two distinct classes: those that specially affect the photo-

sensitive film, and those that affect the electroscope.

As to the nature of the first named we need have little doubt.

They are transverse undulations belonging to the ultra-violet portions

of the spectrum.

To what class, then, do the other rays belong, those which so

prominently affect the electroscope and the greater part of which are

absorbed by quartz? To this question I am unable at the moment to

give a definite answer. To determine this point positively it is neces-

sary to have the trained knowledge of the physicist and the instru-

ments and conveniences needed for the research. As I possess neither

the one nor the other, I can only speculate as to the nature of these

rays and speculation has led me to the provisional conclusion, or rather

hypothesis, that they belong to the same order of radiations as the

cathode rays of a vacuum tube, or the beta rays of radium—in other

words they are negative electrons. Up to a very recent period physic-

ists have declared that the cathode rays of a Crookes' tube, being

wholly absorbed by the glass, did not emerge from it. To-day, how-

ever, Sir Oliver Lodge states positively (Archives of the Roentgen

Ray, April, 1904), that some of them at least do emerge, confirming

a belief that I have long held.

The radium beta-rays (negative electrons) pass through glass

and Williams' experiments (Med. News, Feb. 6, '04), seem to indicate

that they are the chief factor in the production of the radium re-

action.

Assuming for the moment the truth of my hypothesis, that the

rays affecting the electroscope are negative electrons (and not ultra-
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violet undulations), I believe their velocity will be found to be much
less than the cathode rays of the vacuum tube and still less than the

unimpeded beta rays of radium.

In further confirmation of my hypothesis I find that the radiations

from the condenser spark discharge the electroscope when carrying

a positive charge, which would not be the case if they were purely

ultra-violet undulations.

Freund, referring to the period of latency that intervenes be-

tween the time of impact of the spectrum rays and the appearance

of cutaneous reaction, lays down the law that this latent period varies

inversely with the wave length of the impinging ray; or, as I would

prefer to state it, varies directly with the frequency of the undulations.

If this also holds good as regards the velocity of electrons it would

lead us to expect the cutaneous reaction to appear more promptly

than with either the Crookes' tube or with radium. I further antici-

Fig. 2. The author's electroscope.

pate that the character of the reaction will resemble that which fol-

lows the use of a "soft" X-ray tube.

In testing these radiations on cutaneous lesions, all idea of com-

pression must, of course, be abandoned, and the skin be rendered

anaemic by the use of adrenalin in the manner formerly proposed

by mc.

The experiments here related were made with the writer's spark-
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lamp, with suitable condenser, actuated by a W. and B. coil, rated

at 12 inches, and a Wehnelt interrupter adjusted to give about 5^2

amperes through the primary, and an electroscope specially con-

structed for me.

The matter is now before you. Two questions remain to be set-

tled, namely : What is the nature of the rays and to what useful ends

can they be applied? The first is for the physicist, the second is for

us as clinicians to ascertain.

DERMATITIS EXFOLIATIVA NEONATORUM OR RIT-
TER'S DISEASE.

By Arthur J. Patek, A.B., M.D., Milwaukee.

Lecturer on Diagnosis, Wisconsin College of Physicians and Surgeons. Physician

to Milwaukee, Children's, Mt. Sinai and the Emergency Hospitals.

IN
1878 Professor Ritter von Rittershain published in the Ceiv-

tral Zeitung filr Kinderheilkunde, 1878, Bd. 2, under the title

"Dermatitis Exfoliativa Neonatorum," a clinical sketch of a

hitherto undescribed skin affection of the newborn. The opportunity

for a very close study of the disease was certainly offered, for in the

decade from July 1868 to 1878, two hundred and ninety-seven cases

came under Ritter's observation. Not without vigorous protest, how-

ever, was Ritter able to maintain the identity of his newly-named

disease, and a spirited controversy arose between him and Behrend

—

the latter maintaining Ritter's disease to be identical with pemphigus

foliaceous. This Ritter denied in a very acrimonious article, and

showed many points of dissimilarity between the two affections.

Kaposi conceded the non-identity of the diseases, but denied Ritter

any priority in their discovery, claiming that the condition had been

previously described by various other authors. Be this as it may, the

credit of making the discovery more generally known through the

publication of a detailed record of a large number of cases observed

during a period of ten years—belongs to Ritter, and, therefore, the

name "Ritter's Disease" is not undeservedly coupled with the disease

which he himself styled, Dermatitis Exfoliativa Neonatorum.

(In Ritter's first report of the disease he called it Dermatitis

Erysipelatosa, but later changed the name to Dermatitis Exfoliativa

Neonatorum, this being more descriptive of its leading character-

istics.)

The majority of Ritter's cases occurred during the second week



270 ORIGINAL COMMUNICATIONS.

of the infants' existence, some at the end of the first, and a constantly

diminishing number from the second to the fifth week.

So few examples of this rare and interesting disease have been

reported (I have record of about twelve or fifteen), that it will be

worth while to detail its symptoms, characteristics and course, and for

this purpose I can not do better than follow out the plan of Hitter's

original article.

The following stages of the disease are recognized:

1. Prodromal.

2. Erythema ( hyperemia ) and exudation.

3. Exfoliation and exsiccation.

4. Regeneration of epidermis with desquamation.

5. Furunculosis and abscess formation.

The 'prodromal stage consists in a dryness of the skin and des-

quamation of branny scales. This stage usually follows the comple-

tion of the normal desquamation of new born infants, though inde-

pendent of it.

Erythematous stage. This varies much in degree. It usually

begins in the lower half of the face and about the mouth. The
redness may be faint, but usually deepens and may be followed by a

generalized erythema. At the same time rhagades form at the corners

of the mouth, and soon the mucous membrane of the mouth shows

characteristic appearances: it is hyperaemic, miliary plaques are

present, and on the palate are large irregular patche s of denuded

epithelium covered with a grayish white exudate. The turgescence of

the skin continues, and parts previously free are involved—the ex-

tremities being the last to be affected. In the meantime progress is

made at the original seat of the eruption, and often the process has

become advanced in the face before the trunk and extremities have

become erythematous.

Stage of exfoliation. Marked changes occur in the face. The
hyperaemic areas give way to a formation of crusts and frequently

rhagades radiating from the corner of the mouth. While these

changes are in course of development progress is made on the trunk

;

the epidermis becomes somewhat thickened and is raised from the cutis.

Vesicles may form separating the epidermis from the cutis, though

this varies with the depth of the hyperemia, i.e., where the skin has

been profoundly hyperajmic large areas of epidermis are undennined

by the serum and raised from the deeper layer even without the for-

mation of much serum. The epidermis becomes dull in color, is
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wrinkled into folds and is easily torn off at the slightest eontact. In

places the epidermis may separate itself from the cutis even without

the exudation of any appreciable quantity of serum into the two

layers. The almost denuded cutis is dark red and raw-looking, but

soon dries and becomes dull, shreds of dry and dead epidermis cling-

ing to the denuded surface. A thin yellowish scab may develop on

these areas. The process extends to other parts, the same exfoliation

of epidermis following on the neck, breast, back and abdomen. Wher-

ever the hands touch the body at. all forcibly, the epidermis is loosened,

wrinkles into folds, and leaves the cutis exposed or covered with a

non-protecting dead outer covering. The appearance is that of an

extensive superficial burn—so complete is the maceration and exfoli-

ation. The whole body is not always involved, for with great care in

handling the infant some areas may remain intact. The extremities

are usually affected last, and not so severely as the trunk. The hands

and feet, however, suffer profoundly, and their entire surface may be

laid bare—the epidermis stripping off like a glove and leaving the

same moist raw surface as on the trunk. Various stages will now be

present in different areas: beginning drying of the epidermis, a loose-

ly lying covering, freshly denuded surface, and the paler red and dry

areas of earliest involvement. In the epidemic observed by Ritter,

the disease did not always follow the same course ; at times the face

was involved late in the course of the disease, and in place of being

prominent in its symptoms, was only mildly affected. In other cases

the initial dry scale formation and the localized or generalized hyper-

emia usually so constant were insignificant or absent, though the

desquamation of the epidermis of chest, shoulders, etc., went on, but

with apparently less severity. In some cases thickly sown miliaria-

like vesicles formed on the hyperaemic areas, in advance of the exfoli-

ation, while in others larger vesicles developed—some oval,some ragged

in outline, coalescing, leaving the cutis denuded as in the more typical

cases. Occasionally an eczema-like appearance formed on the erythe-

matous skin in advance of the separation of the epidermis.

The denuded surfaces desiccate and regenerate and in the order

of their onset. The skin loses its raw, moist appearance, the deep red

changes to a lighter pink, dry branny scales develop, and the regener-

ation of the epidermis is a rapid process, the skin having a hard

parchment-like feel. This whole process rarely lasts longer than from

seven to ten days, and in some cases hardly a week elapses from the

first onset of hyperemia to the formation of normal regenerated

epidermis.
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As sequelae may be mentioned: dry, branny, or more extensive

eczematous conditions, furuncles, abscesses, and phlegmonous infil-

trations.

The general symptoms, when complicated by pneumonia, diarrhoea,

etc., are often very mild, the febrile and nutritional disturbances

being frequently of light character.

In the differential diagnosis we must consider pemphigus foliace-

ous, acute pemphigus, and syphilis.

Pemphigus foliaceous is a disease of long duration requiring

months to become generalized, usually occurring in adults, and fre-

quently is the final stage of a pemphigus vulgaris. Acute pemphigus

of the newborn does not begin with an erythema, there is healthy skin

between the affected areas, the vesicles are clear cut, appear either

singly or in crops, are often round and are outlined by a well defined

inflammatory border, while in dermatitis neonatorum exfoliativa, even

in those cases in which the erythema is absent, the exfoliating areas

are rarely round, but ragged and irregular in outline and are not sur-

rounded by a hyperaemic zone. And, furthermore, in the latter the

epidermis wrinkles and becomes separated from the cutis without, in

many cases, the formation of an appreciable amount of serum, much
less without any vesicle or bullous formation. The latter is the chief

characteristic of pemphigoid eruptions.

Syphilis runs a course so different from the disease under discus-

sion that it need hardly receive more detailed consideration.

As to the etiological significance of this disease, its clinical history

surely justifies its being considered septico-pyaemic in origin.

Though as great an authority as Kaposi denies this and attributes the

whole course of the disease to an exaggeration of the normal desqua-

matory reaction of the skin of the newborn, this ground certainly

seems untenable.

The clinical history seems to certainly point to the septic nature

of the malady, and if we add that Ritter found the disease occurring

in epidemics in his foundling asylum, the evidence is complete. There

can also be no doubt of its infectious character, though Ritter lias

much evidence to show that contagion plays no part in its propaga-

tion. He believes the infection to be analogous to the puerperal vari-

ety.

Bacteriological evidence—a practically unborn science at the time

of Ritter's studies (1872-78)—is not now wanting to testify to the

infectious character of the disease. This will be considered later.
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History of a Case of Dermatitis Exfoliativa Neonatorum. Fe-

male infant, born July 6, 1900. Labor was normal, without special

difficulty. Child was apparently healthy at birth and well developed

and was covered with a moderate amount of vernix, and its skin

was otherwise in a normal state. On the fifth day after birth a vesicle

was noticed on the infant's neck. Then it was recalled that there had

previously been an erythema at this spot. On the following day this

had advanced to the chin, and at the same time, upon the removal of

the child's shirt, a large flake of epidermis was torn away from under

the right axillary region, leaving a bright red, angry, weeping sur-

face. The further course of the disease was marked by the appear-

ance of gradually enlarging vesicles near those first developed. From
the chin development proceeded upon the face—sparing the forehead,

and down over the chest, back, arms—both flexor and extensor sur-

faces, hands and fingers.

Upon my first visit, July 19th, seven days after the first appear-

ance of the eruption, the condition was noted as follows: face with

exception of forehead free from epidermic covering, raw-looking and

moist; chest, back, arms—both flexor and extensor surfaces—hands

and fingers, buttocks, genitalia, lower limbs—posterior more than an-

terior —are, with the exception of a few small normal skin areas be-

tween the large excoriated surfaces, entirely denuded. The left hand

is much swollen, phlegmonous, and emits a very foul odor. The epi-

dermis in some places is rolled up into thin white bands, and at other

places as on the soles of the feet and the toes—while still in place

—

lies loosely and in folds. The skin of the abdomen and back is almost

normal in a circular area, about three inches wide, there being but

one denuded surface about the size of a quarter on the abdominal sur-

face. Large pieces of skin, representing the epidermic covering of

several square inches of surface, can be easily removed. The general

picture resembles closely a severe and general scalding.

July 20. The face and chest have lost their raw and moist ap-

pearance, and, while still red, are dry, and a new epidermis seems to

be in process of formation. A similar condition prevails in scattered

areas of the body. There are several small scaly patches on the de-

nuded surfaces of chest and left arm.

The mother handles the child with great gentleness, having ob-

served that slight pressure upon any spot was at times sufficient to

cause an exfoliation.

July 22. The epidermis about the soles of the feet, including
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toes, is loose. There is an additional denuded surface on the back,

about 1% inches in diameter. A furuncle has developed on the little

finger of right hand. Disagreeable odor emanates from whole body.

Temperature, 103.5. Face is dry and shows a tendency to the for-

mation of fissures.

July 23. Face and buttocks quite dry and have many shallow

fissures; the epidermal covering of both hands is gone, the skin hung
so closely that the mother drew it off as one would a glove. Tempera-

ture 100.5. Respiration, 50. Died, July 25, fourteenth day of

disease.

Microscopic and bacteriologic examination. For these examina-

tions the serum of the vesicles was taken with the observance of the

usual precautions.

Several cover glass preparations of the serum, stained with fuchsin

and methyl blue, were made. One specimen contains only multinu-

cleated cells, all, with few exceptions, containing diplococci, which, in

their grouping and morphology closely resemble gonococci. In an-

other specimen the cellular elements are very few, but the plasma is

full of individual diplococci most of which are identical in appearance

with those just described. Many of these bacteria, however, are very

minute, and at first sight look like staphylococci, but closer examina-

tion proves all to be diplococci. Morphologically they are the same.

There is but little grouping in the fields of this specimen, though some

are found in twos, threes, or in chains of five or six.

Cultures resulted as follows: Agar stab: surface covered with

creamy yellow growth; round colonies on surface; growth following

whole length of stab in an irregular formation, with serrated, radiat-

ing margins and downy lateral outgrowths.

Agar streak : prolific growth, thick, faintly yellow, granular.

Potato : creamy, yellow, granular and thick growth.

Bouillon: turbid, and faint sediment.

Blood serum : a twenty-four-hour culture developed small, round,

coalescent colonies, pearly surface, some white, others tinged with

yellow.

Stained specimens made from the latter culture show a diplococ-

cus, morphologically like that found in the serum preparations, but

very minute, the size being that of a staphylococcus and easily taken

for such at first sight. A forty-eight-hour agar culture has a similar

appearance, though in each field there are a few bacteria larger than

their neighbors, and in these their diplococcal character is easily dis-

tinguished.
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It is evident, therefore, that the intra- and the extra-cellular

diplococcus found in the serum was reproduced in the cultures, though

in its morphology as to size it had suffered some alteration.

I wish to compare with the above findings certain bacteriological

data referring to Ritter's disease and to acute pemphigus of the new-

born.

Riehl has found a mould with long mycelia in the vesicles of a

case of Ritter's disease, and thinks this to be the causal agent.

Winternitz (Archiv. f. Dermat. u. Syph., Bd. 43 and 44, 1898)

reports three cases, in the blood of one of which a staphylococcus was

found.

Various observations have been made upon the bacteriology of

acute pemphigus neonatorum. Almquist has isolated from the bullae

a readily staining micrococcus, 0.5 to 1 micron in diameter, arranged

in pairs, resembling staphylococcus pyogenes aureus, and differing

only by its specific pathogenic power (typical vesicles were experi-

mentally produced).

Strelitz obtained from the vesicles a micrococcus resembling

staphylococcus pyogenes aureus, and inoculation into his own arm
developed pemphigus bullae.

There has recently been reported (British Journal Obst., Dec,

1903) an epidemic of acute pemphigus neonatorum in which eighteen

out of twenty deliveries by one midwife were infected. In the bullae

which were common to all these cases, the staphylococcus pyogenes

aureus was found.

Demme has isolated a non-encapsulated diplococcus, 0, 8 to 1, 4

micron in diameter, usually occurring in pairs like the gonococcus. It

was aerobic, grew on agar in white spherical colonies with club-shaped

rosette-like out-growths.

It is evident from the comparison of the findings in the reported

cases of Ritter's disease (including my own case) and pemphigus,

that a diplococcus has been found in both diseases, the recorders re-

marking upon its resemblance to the gonococcus. More observers

have, however, isolated a micrococcus that in two cases reproduced
typical pemphigoid bullae upon inoculation.

It is probable that there is some confusion in the diagnosis of the

two diseases, because there is a similarity in the general appearance
of both affections. It is, however, possible to make a correct diagnosis,

and ultimately more uniformity in the bacteriology of the disease will

doubtless be reached.



THE WARFARE AGAINST VENEREAL DISEASES IN

GERMANY.

By Prof. E. Lesser, of Berlin.

Translated by A. D. Mewborn, M.D., New York.

ON the sixth of March, 1904, the second Congress of the

Deutschen Gesellschaft zur Bekampfung der Geschlechts-

krankheiten assembled at Berlin, with a large attendance of

native and foreign members. Besides the discussion of the regular order

of business, there were two themes in the regular order of the day

of considerable interest : namely, a motion by the Silesian branch,

that a petition be sent to the Chancellor advocating an amendment

to the compulsory guardianship law, to the effect, that, contrary to

the former judicial decision of the supreme court (Kammergericht),

the education by guardianship be extended to all children up to the

age of eighteen years, who are mentally or bodily endangered, or

who must be separated from their parents for educational reasons.

The second cardinal point in the proceedings wras a proposition for

changes in the educational pamphlet (Merkblatt) of the German

Society, in which shall be stated in a short and easily comprehended

form, the nature and dangers of venereal diseases, the methods of

spreading and the remedies by wThich they may be guarded against.

This was particularly important since there had been opposition from

some members to the recommendation in the circular of the employ-

ment of protective agents against disease in extra-conjugal inter-

course; since these agents were not only without assurance of pro-

tection, but the recommendation of such protective agents was itself

an allurement to extra-conjugal intercourse. The objections offered

were not recognized by the majority of those present as sustained,

and they considered that, at least, an additional recommendation of

the protective agents was necessary.

The second Congress, then, marks an important step in the rapid

advance of the German Society for Combating Venereal Diseases,

Although founded in October, 1902, it now numbers nearly 4,000

members scattered over the entire German Empire. The organization

comprises numerous local clubs and branches, about twenty in all.

This rapid success is all the more gratifying and worthy of

acknowledgement, since the obstacles to be surmounted were unusually

great. Venereal diseases, in all ages, have been burdened, on one

hand, with the odium attached to the practice of illicit intercourse,

276
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and on the other, with the reluctancy of the people to speak of these

subjects. These two facts have brought on all the unfavorable cir-

cumstances from which an effective warfare has hitherto suffered

in such an extraordinary manner. No one dared to speak openly

of these diseases or of the necessary laws affecting them. These cir-

cumstances explain well enough, but do not justify the reluctance

of the authorities to take notice of these conditions in an energetic

manner. And so it happened, that in spite of the great progress

which has been made by medical science in the diagnosis and treat-

ment of venereal diseases in the second half of the past century, noth-

ing essential in any way corresponding to this great advance had been

accomplished in prophylaxis.

Hence it was apparent to the men who took the lead in this move-

ment, that the first and weightiest consideration was to remove all

odium and to combat false prudery, and that it was most important

to sail under true colors. The result has shown how wise this plan

was, since not only the great mass of people, but also the official

authorities have joined heart and hand in the new movement, and

on the part of the latter, the work has been essentially advanced in

many ways. Among the members of the Society may be counted

high officials of state, municipal governments, government insurance

companies, sick-fund societies (Krankenkassen), medical and other

societies ; from these as well as from the government, the Society

has received considerable material support. The Society has not

only tried to make itself felt by fighting prudery, and in directing

the attention openly to the unsatisfactory conditions existing in the

warfare against venereal diseases, but it has really attained positive

results. It has been due to the efforts of the Society that the restric-

tive paragraph by which the sick-fund only had to pay part of the

regular amount in cases of venereal diseases, was removed. And it

is further to be expected, not without the influence of the Society,

that the obligatory report of venereal diseases in certain cases will

be stricken out of the new law, soon to take the place of the law of

1835.

In my opinion, the most difficult problem in the struggle against

venereal diseases, and one which must be firmly grasped, is the sani-

tation of prostitution. There is not the slightest doubt that prosti-

tution is exclusively, or at all events, the main source of all venereal

infection. The means taken for a better adjustment of the existing

conditions and a purifying sanitation of prostitution leaves much to
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be desired. This is all the more calamitous since the great cities are

the principal sources in the spread of venereal diseases, and in com-

parison with small towns, the number of infections in cities increases

in a geometrical rather than an arithmetical proportion.

I do not wish to go deeper into this difficult subject, and only

wish to call attention to the fact, that in the present evolution of

morals and especially in the large cities, the police alone, even when

their organization is of the best, is not under any circumstances suffi-

cient to initiate real progress in this field. The number of prosti-

tutes in the large cities is too great to permit even the majority to

be inscribed, and besides, the reckless enforcement of the police inscrip-

tions is not at present in accord with modern views and would en-

counter everywhere the greatest difficulties and obstacles. I believe,

therefore, as I have already amplified in a lecture given in the winter

of 1900 at the Charite, that institutions must be created, in which

prostitutes may be received for free treatment, and, in order to en-

courage prostitutes to visit these institutions, all of those who follow

the prescribed regulations and treatment should, a priori, be exempt

from police inscription.

In this direction, the German Society for Combating Venereal

Diseases has a rich field for labor, but before closing, permit me to

call attention to a danger which can only be guarded against by

the most careful advances. It is not possible, even when most un-

founded, to push aside old prejudices and views. When these have

arisen from false modesty it is hazardous to throw away all scruples.

Too much zeal in this direction may easily cause opposite results, and

it is of all things desirable not to alienate the influential portion of

the public from the Society. Only through cautious and unremittent

work of enlightenment can success be achieved in gradually over-

coming the obstacles mentioned, and by a persistent endeavor, we

may attain the goal of limiting the alarming spread of venereal dis-

eases.



SOCIETY TRANSACTIONS.

NEW YORK DERMATOLOGICAL SOCIETY.

323d Regular Meeting, March 22, 1904.

Charles T. Dade, M.D., President.

A Case of Acne Varioloformis. Presented by Dr. Fox.

The patient was a middle-aged man (thirty-seven years of age) pre-

senting an eruption on the face and forehead of a papular character,

surmounted at the summits by dark necrotic crusts which were level with

the surface of the skin. The nose was so thickly pitted by the scars

of former lesions as to resemble the pits left by small-pox, which he

denied having had. The eruption disappears at times and recurrences

always seem to be accompanied by obstinate constipation. The, eruption

is now worse than ever before.

Dr. Bronson said the case was different from the typical acne variolo-

formis. There was a more marked inflammatory reaction and the inflam-

mation was deeper. The lesions in this case were usually not raised

above the niveau, as Hebra described them. They were flat and the crust

appeared as if imbedded. He was inclined to regard it as nearer to

Barthelemy's acnitis.

Dr. Whitehouse concurred in the diagnosis of acne varioloformis.

The lesions and scars were quite characteristic, in his opinion.

Dr. Sherwell said that in the cases which he had seen the eruption

had not extended so far below the brow. He still believed it was an acne

varioloformis of a peculiar type.

Dr. Piffard objected to the use of fool names such as acnitis. He
recalled such a fool name that was flashed before the Dermatological

Society some years ago and met with such a storm of protest that it had

never been heard of since. 1

Dr. Allen said that he had seen a great many of these cases during

his dispensary work at the Good Samaritan. In some cases there had

been lesions on the chest and in the scalp. In many cases the lesions

had been almost confluent on the sides of the nose. This was especially

marked in individuals having oily skins and having hairs on the nose.

He thought the case exhibited, with the flat, superficial lesions, mortised

in crusts and the resulting scarring, was a typical one.

Dr. Fordyce concurred in the diagnosis. Some of the lesions were

typical. In the case under discussion the exceptional intensity of the

inflammatory reaction was probably due to the individual reaction or the

virulence of the infectious agent.

Dr. Fox, closing discussion, called attention to the very greasy skin

of the patient and also to the periodicity of attacks which seem to depend
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upon the state pf the bowels. He considered that the amount of conges-

tion around the lesions was unusual.

Dr. Mewborn said that the greasy skin, to which Dr. Fox called atten-

tion, was particularly the point which Sabouraud had emphasized in

explaining the etiology of the disease. In other words, it was upon a

skin severely infected with the bacillus of oily seborrhoea that an added

infection of the staphylococcus aureus caused these peculiar crusts of acne

necrotica.

A Case of Lupus Erythematosus of the Hands. Presented by Dr.

Fox.

The patient was a young man whose disease began on the nose in

November, 1892, as a superficially ulcerated lesion which slowly spread

involving the entire nose. In the course of time the affection of the nose

disappeared without leaving a scar. The ears were next affected about

a year ago and at present show scaly red patches. The lesions on the

hands, for which the case is considered interesting, are scaly, slightly

elevated, reddish, sharply defined patches on the backs of the fingers of

both hands. These patches extend over the knuckles to about the middle

of the metacarpal regions. The thumbs are not affected. The eruption

is very well marked and characteristic, only the location is unusual.

Dr. Bronson regarded the disease on the hands, judging from a cur-

sory examination, as eczema seborrhoicum.

Dr. Jackson considered the case lupus erythematosus.

Dr. Whitehouse said the lesions on the ear had caused a distinct

atrophy. He considered the whole process, both on the ears and hands,

as lupus erythematosus. The primary lesion on the nose had probably

ulcerated as a result of the treatment, at least, the statements of the pa-

tient would so indicate.

Dr. Klotz said he agreed with the diagnosis of lupus erythematosus.

He had seen similar lesions on the penis with an elevated border and a

slight scaliness of the surface which might easily be mistaken for syphilis.

Dr. Sherwell said that he considered the lesions on the backs of

hands as the migratory type of lupus erythematosus. These lesions fre-

quently disappear and recur without leaving scars.

Dr. Allen thought that the hand lesions were lupus erythematosus

modified by an eczematization from his occupation in using strong acids

and alkalies. He recalled having treated this patient, giving one seance

of X-ray and curetting the borders of the lesion on the nose after which

it had entirely disappeared.

Dr. Fordyce made a provisional diagnosis of lupus erythematosus.

There was no evidence of atrophy but he thought a histological examin-

ation would clear up any doubts in the case. The degeneration of the
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collagenous tissue and the reaction of the elastic tissue to Unna or Wei-
gert's stain was quite characteristic in lupus erythematosus.

Dr. Holder thought the sharply defined margins were decidedly in

favor of lupus erythematosus. A histological examination might throw

some light on the subject.

Dr. Dade agreed with the diagnosis. The sharply defined margins

and the increased inflammatory reaction around the border were in favor

of this opinion.

Dr. Fox said that he gave Dr. Allen credit for having made such a

prompt diagnosis.

A Case of Mycosis Fungoides. Presented by Dr. Sherwell.

In presenting this case for the third time before the Society, Dr.

Sherwell wished to acknowledge that he had been mistaken in the diag-

nosis before, considering it a parakeratosis variegata. There were many
points in its history, however, and in the symptoms, both subjective and

objective, which were atypical. He proposed to submit the patient to

treatment either by X-ray or the high frequency current.

Dr. Fox said that the distribution, the discoid form, the scaling of

some of the patches, especially the ones in the inguinal region, all pointed

to the diagnosis of mycosis fungoides. As to the X-ray treatment he

had observed one case which had been treated with marked improvement

by the X-ray, after other treatment had failed.

Dr. Piffard said that he would not think of using the X-ray for its

local action, but for its constitutional effect in tissue metabolism. In

that way he thought it might be of benefit, but the lesions were too numer-

ous to justify that method. He would recommend two other methods:

(1) phototherapy, and by that he did not mean Finsen's method, but

turning the patient out to graze at Butler, New Jersey, or in a solarium.

(2) D'Arsonval high frequency current. This latter method produced

deeper changes in the constitutional system and after a year's experi-

ence he was convinced of its efficacy in such cases.

Dr. Allen thought that very little could be done for these cases

except by the use of the newer methods. He was the first in this coun-

try, so far as he knew, to apply the X-ray in the treatment of this disease

and call attention to possible benefit. This case he had reported at

Madrid. Since then he has seen a number of patients who had been

markedly improved. He considered the X-ray the best method in the

treatment of these cases but he was inclined to apply D'Arsonvalization

at the same time for its effect on tissue metabolism, just as he was in

the habit of doing in his cancer cases and other severe constitutional dis-

eases. He favored the combination of D'Arsonvalization and high fre-

quency for its constitutional as well as local effect.
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Dr. Fordyce said that after the striking results obtained in Dr.

Lustgarten's case and in others reported, he thought there could be no

doubt as to the marked influence of the X-ray in mycosis fungoides.

A Case of Alopecia Areata. Presented by Dr. Mewborn.

The patient is a slender, nervous type of a young woman, a steno-

grapher by occupation, who presents nothing special in her previous his-

tory except that she has always suffered a great deal from toothache.

In November last she had an abscess develop in the right upper molar

for which the tooth was removed. , She wears a gold crown on the left

upper bicuspid and the left upper molar is badly decayed and causes

much pain. The lower teeth have numerous fillings. She has been under

a severe mental strain in preparing for a civil service examination and

has worried considerably over the loss of a situation. About two months

ago her mother drew her attention to a spot of alopecia over the left ear.

Upon examining her head she found a corresponding patch over the right

ear. There had been no burning or other sensations in the scalp pre-

viously. Upon examining the scalp a patch about one inch in diameter

was found at the nape of the neck and another very small one at the

vertex in addition to the other two mentioned. The case is presented

as furnishing a sufficient number of nervous symptoms to at least bring

under discussion Jacquet's theory as to the causal relation between nervous

irritation and alopecia areata.

Dr. Jackson said that if there were any causal relations between

diseased teeth and alopecia areaia, it was strange that alopecia was not

more common considering the number of individuals having bad teeth.

Dr. Bronson said that since Jacquet's theories were first announced

he had carefully examined the teeth in every case of alopecia areata with

the result, as it happens, of finding that in most of the cases the teeth

were more or less affected. In one very extensive case, the teeth were

in a particularly bad condition. After a dentist had attended to them,

the hair in the course of a few months was restored, but a year or so

later, the teeth remaining in fairly good condition, the alopecia recurred.

He was not yet convinced of the correctness of Jacquet's etiology though

he believed it entitled to further consideration.

Dr. Sherwell referred to the case of total alopecia which he had

shown before the Society about a year ago, and stated that as a result of

marked changes in her physical condition, having become enceinte, there

had been a decided improvement in her hirsute activity. At the present

time, within ten days of the time for confinement, the eyebrows, eye-

lashes, pubic and axillary hairs had in part returned and the hair in

the scalp showed some evidence of return.

Dr Allen thought that various systemic states had at times a great
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influence in these cases. In a patient of his own suffering from exoph-

thalmic goitre, a localized alopecia areata had developed, extending until

it became a total alopecia.

Dr. Mewborn, closing the discussion, said that while the evidence

as to the connection between diseased teeth, and other causes of severe

irritation to branches of the cranial and cervical nerves, with alopecia

areata was not convincing; nevertheless, it was gaining ground. The
experiments of Jacquet and others in efforts at producing alopecia areata

by inoculations, made from the scrapings of patches of alopecia, had

been uniformly negative. These experiments have all the more weight

from the fact that some of the inoculations were made upon Jacquet him-

self, who must at least be considered susceptible, as he had previously

suffered from an alopecia areata of the beard.

A Case of Vitiligo. Presented by Dr. Fordyce.

The patient, a man aged sixty, gave a negative history. His mental

state did not permit him to give a connected account of the development

of his trouble. He complained of pain in his cardiac region and over

his stomach.

His talk was incoherent and he repeated many short phrases. His

appetite was good and he had no vomiting.

There were large areas over the chest, abdomen, lumbar and dorsal

regions where the skin was white and devoid of pigment. The inter-

vening skin was intensely pigmented, as were also the arms and legs,

with only here and there a leucodermatous spot. There were some white

spots on the face and scalp. The increase in the skin pigment was far

in excess of the lost or displaced pigment in the leucodermatous areas.

The urine was acid; specific gravity 1,018; no albumin, sugar, or

casts. Urea 1.3 per cent.

A blood examination gave the following results:

Red blood corpuscles 3,170,000

White blood corpuscles 7,600

Haemoglobin 60-70 per cent.

Small lymphocytes 20 per cent.

Large lymphocytes 14 per cent.

Polynuclear leucocytes .... 7 per cent.

Basophiles
j

and yl per cent.

Transitionals I

Dr. Klotz thought it was a clear case of vitiligo.

Dr. Whitehouse thought there were no symptoms of Addison's dis-

ease; no crises or disturbance of the general health. It was rather an

unusual case of vitiligo, the pigmentation being so intense and extensive.
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Dr. Piffard said that it was, in his opinion, a case of vitiligo pure

and simple. He considered that the pigmented skin was probably not

far from the normal color of the patient. The most extensive case he

had ever seen was in a negro woman in whom every particle of pigment

had disappeared from the skin except two dark spots one over each cheek

bone.

Dr. Fox said that in his opinion the skin around the patches was not

only darker by comparison but that it was actually darker.

Dr. Sherwell had never seen so extensive a case in a white person.

He had seen two-thirds of the body affected in a mulatto girl. In that

case there had been no very marked increase of pigmentation of the

surrounding skin, except perhaps just at the borders of affected areas.

Dr. Fordyce, closing discussion, said that while he had presented

the case as one of vitiligo, he suggested the possibility of the existence

of an Addison's disease on account of a case reported by McCall Ander-

son which had been taken during life for a case of vitiligo but was

found on postmortem examination to have lesions of the suprarenal bodies.

He had seen at the City Hospital a case of vagabond disease with exten-

sive pigmentation; even the mucous membranes were pigmented. In

that case the pulse was weak and there was excessive debility.

The possibility of the coexistence of the two conditions had been

considered in the latter case.

A Case of Raynaud's Disease. Presented by Dr. Fordyce.

The patient was a man, fifty-eight years old, a salesman by occu-

pation. He had been addicted to the moderate use of alcohol and tobacco,

but of late years had been a total abstainer. He denied any venereal

infection. For the past three winters he had suffered from occasional

seizures which he described as lumbago and which were characterized

by pain in the lumbar region of a severity sufficient to render motion

almost unbearable. In the course of the winter three years ago he no-

ticed that on leaving a warm house and encountering the outside cold

the tips of his fingers, became blanched and cold. Such attacks at first

occurred daily but were never repeated the same day as a result of sim-

ilar change of temperature. Brief rubbing afforded almost immediate

relief.

The same state of affairs obtained during the succeeding winter. Dur-

ing the winter which had just passed the attacks occurred oftener, some-

times three or four times a day, and lasted longer. After exposure to

cold the tips of the fingers of both hands became suddenly numb and

quite blanched.

The stage of local syncope lasted a few minutes, and was then fol-

lowed by a bluish or purplish hue which continued from a few minutes

to half an hour. At times one finger only was white while the adjacent

finger or fingers were deeply cyanotic. His method of obtaining relief
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consisted in wrapping the hands in newspapers and applying them to

the hot water radiators.

There was a marked diminution in the systolic blood pressure during

the attacks.

His tfrine showed a specific gravity of 1010, a trace of albumin with

a few hyaline casts and epithelial cells. Urea one per cent; no sugar.

The blood contained the normal number of red and white cells and from

seventy to eighty per cent, of haemoglobin.

An attempt was made before the Society to bring on an attack by

immersing the hands in cold water. It was not successful, as chilling

of the entire body seemed to be required to produce the spasm of the arte-

rioles.

Dr. Piffard made a few remarks concerning the different photo-

therapeutic rays. He objected to the terms Finsen light, Finsen rays,

etc., as there were no peculiarities in these rays that entitle them to a

distinctive name. They were exactly the same rays that are utilized

throughout the city to illuminate the streets at night. When referring

to them they should be designated simply as carbon-arc rays. It was,

of course, eminently projDer to speak of the Finsen method or technique

of using these rays.

Dr. S. Bang substituted iron for carbon and the radiations may prop-

erly be designated as iron-arc rays.

Goerl made use of the induction coil and condenser as a source of

therapeutic radiations, and these may then form correctly termed spark-

gap rays. As the radiations produced in these several ways, differ very

materially in character, they should not be confounded under the general

name of Finsen light treatment. The several rays alluded to are each

made up in part of visible (luminous) and non-visible radiations. These

last are commonly called the ultra-violet rays. In the carbon-arc the

luminous radiations predominate, the ultra-violet occupying a minor place.

In the iron-arc there is a lessened proportion of luminous rays, (as com-

pared with the carbon-arc) and an increased proportion of ultra-violet.

In the spark-gap the luminous rays are at a minimum, while the ultra-

violet are greatly in excess. Dr. Piffard stated that there were two very

simple and convenient methods of testing the comparative richness of

ultra-violet in these several radiations.

The first was by means of the gold-leaf electroscope. It has long

been known that the ultra-violet rays will discharge an electroscope that

has been charged with negative electricity. In testing these rays he

found that the radiations from the carbon-arc discharged the electro-

scope slowly, those from the iron-arc much more rapidly, while those

from the barely visible spark-gap did so instantly.

The second method of comparing the different radiations depended
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upon the power of the ultra-violet rays to cause fluorescence in certain

willemites and calcites, the two being often associated in the same speci-

men. The majority of willemites would respond to the rays, but the

majority of calcites did not. Dr. PifFard then exhibited some suitable

radio-responsive minerals. Selecting a specimen of willemite, associated

with calcite from Franklin Furnace, New Jersey, the rays from a carbon-

arc were caused to impinge on it. The result was a fair greenish fluor-

escence of the willemite, but no change from the white color of the calcite.

The rays from the iron-arc were next applied. The willemite responded

by a bright green, and the calcite assumed a faint but distinct pink.

When, next, the rays from the spark-gap fell on the specimen, the wil-

lemite exhibited a brilliant green and the calcite became an intense blood-

red. Dr. PifFard stated that he had found the physiological reaction

greater after the application of the spark-gap than after the iron-arc

rays. He had not used the carbon-arc in the treatment of cutaneous dis-

eases, believing it to be less effective than the rays from the iron-arc or

from the spark-gap.

Note on Kerion of the Beard. By Dr. Mewborn.

Through the courtesy of Dr. Allen I have been able to examine the

case shown at the last meeting of the Society. The case you will recall

was an Italian fruit seller, aged thirty, who gave the history of having

first noticed a circular patch on the left cheek about three months ago.

In one month the infection had spread to the entire bearded part of the

face and neck. The moustache and scalp were free. The lesions con-

sisted of red and shiny patches from which the hair had entirely fallen,

of nodular lesions and of crusted lesions. To show how difficult it is in

these cases, so evidently due to a trichophyton, to find the fungus it was

necessary to examine over twenty-five hairs before succeeding. The hairs

taken from these nodules could be easily epilated without sheath but

were all free of fungi. Near the crusted lesions, stumps of broken hairs

could be found and were so brittle that they had to be dug out and yet

these stumps were filled with fungi which not only formed long ectothrix

chains, but were also endothrix. I made numerous cultures on glucose

agar and succeeded in obtaining a pure culture of a trichophyton mega-

losporon. This growth is powdery, white, with crater-like center and

feathery-like circumference. I have here a photograph of a ringworm

of the beard in which the lesions were much less infiltrated and which

showed an abundance of spores in chains both from the scales and in the

hairs. Here are photographs kindly taken for me by Dr. Fordyce of

cultures made from the scales and from the hairs by the Plaut method

showing beautifully, the grape-like clusters of spores.

A. D. Mewborn,
Secretary.
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On the Plasma Cell, "The Small Round Cell," and the Cells of

Chronic Inflammation in General : A Survey of Recent Lit-

erature, with the Results of Some Further Observation and
Experiment. Arthur Whitfield. (Brit. Jour. Dermat., 1903,

XVI, pp. 7-17 and 63-69.)

These articles give one such a clear and concise idea of the history

of the much-vexed plasma cell question that the reviewer has thought

fit to give rather an extended statement of them.

Unna was the first to draw the attention of dermatologists to the

plasma cell, which he observed in 1875 in abundance in the connective

tissue and about the vessels in cases of chronic inflammation and espe-

cially in lupus. The chief characteristics of these cells were their rich-

ness in basophilic, granular protoplasm, their large size, their rounded

or polygonal contour and their eccentrically placed nucleus which ab-

sorbed polychrome methylene blue to a lesser extent than did the proto-

plasm of the cell. At the same time Unna described a second variety

of these cells, to which he gave the name of daughter cells, marked by

their smaller size and the tiny rim of protoplasm which surrounded their

relatively large nucleus.

The fate of these cells, according to Unna, was to degenerate and

form epithelioid or even giant cells while their origin was in the fibro-

blast.

The next important paper upon plasma cells came from the pen of

Marschalko, who noted the same characteristics but added to their de-

scription the presence of five to eight peripherally-lying chromatin

granules. Marschalko asserted that these cells were to be found in nor-

mal tissue lying freely in the lymph glands and the spleen and ascribed

their origin to the haemic lymphocytes and denied Unna's claim that they

could degenerate into epithelioid cells. Marschalko based his ideas of

the birth of plasma cells from the haemic lymphocytes and not from the

connective tissue cells, on the fact that plasma cells could be observed

in great numbers in the blood in twenty-four-hour-old inflammations

—
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a space of time far too brief to produce a proliferation of connective

tissue.

These views were immediately accepted by the majority of patho-

logical writers.

Schottlander seemed to have sided with both parties, believing that

plasma cells were developed from haemic elements, while they certainly

resembled young connective tissue and could form granulation tissue and

epithelioid cells.

Joannovicz's investigations led him to similar double-sided convictions.

Jadassohn's and Enderlen and Justi's conclusions were similar to

those of Marschalko.

Hodara then appeared as champion of Unna's statements, claiming

that the previous writers had confused two different classes of cells in

their experiments, one, the true plasma cell, which was derived from the

fixed connective tissue cells, and the other, the false plasma cell, which

owed its origin to haemic elements.

Krompecher, while agreeing with the Marschalko school, complicated

the picture still more by adding another variety of plasma cell, degen-

eration products of the first variety, and by claiming that all varieties

could become connective tissue cells, in other words, plasma cells were

merely an intermediate stage in the metamorphosis of the wandering cells

of the blood into fixed connective tissue.

Rippert next appeared with the novel theory that plasma cells were

derived from normal minute lymph nodes or collections of lymph cells

which needed only the stimulation of inflammation to cause their pro-

duction in immense quantities.

Marchand's work provided another idea, namely, that plasma cells

arose from the breaking up of large amoeboid phagocytic cells which in

their turn were developed from adventitial cells in inflammatory condi-

tions.

The polemics of Pappenheim and Almquist gave the world nothing

new except the pyronin-methylin green stain of the former observer,

which Whitfield considers the best method which we now have on ac-

count of its greater power of differentiating the basophilic tendency of

the protoplasm and the curious punctate nucleus of the cell.

At the conclusion of this resume Whitfield records the results of many

experiments which he and Mr. Lenthal Cheatle carried out upon the

subject of inflammation.

They noted that an inflamed tissue produced large quantities of cells

by undoubted division within twenty-four hours. They also observed

that polynuclear cells were present within a few hours of the injury,

that other cells were present in small numbers at the end of four days,

and that not until the end of six days did the cells become densely

packed when for the first time cells resembling plasma cells were visible.
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They could not believe in the haemic origin of the plasma cells be-

cause they had observed these cells particularly abundant around vessel

walls which were so thick that emigration would have been an impossi-

bility and also because a local increase in the number of plasma cells was

never attended by a similar increase in the mononuclear elements in the

blood. Against the connective tissue (histiogenic) origin of the plasma

cells they recorded the fact of the great quantity of plasma cells visible

within the lumen of newly formed vessels and the further observation

that in those processes where connective tissue cells played the most im-

portant role but few plasma cells were to be seen.

Finding, therefore, both the haemic and the histiogenic theories want-

ing, Whitfield cast about him for another solution of the problem and in

a perusal of the older writers found that Flemming had stated that the

germinating centers of the lymph glands—the so-called lymph nodes

—

were not stable but rose and receded according to the demands made
upon them. With this idea in mind Whitfield examined the lymph folli-

cles stained by Pappenheim's method and found what he claims to be

the fountain head of the plasma cells in the subdivision of the endo-

thelium of the smallest central vessel of these lymph nodes. Such a

theory would explain the prevalence of plasma cells about the vessels,

large or small, and would find its analogy in the bone marrow—the leu-

coblastic marrow of Muir—which produces white as well as red cells

under certain stimuli; and further in the lymph nodes, which appear in-

vaded by cancer cells in cases of carcinoma, in places where, under nor-

mal conditions, such nodes are unknown ; and finally in the newly formed

lymph follicles which Mayan has observed in cases of follicular conjunc-

tivitis.

Die X-Zellen des Spitzen Kondyloms. P. G. Unna. Monatsh. f.

Praht. Dermat., 1903, XXXVIII, p. 1.

While working upon the study of the "Epithelfasern" in sections

stained by his water blue-orcein-eosin-saffranin 1 method Unna dis-

covered in every section of acuminate condylomata some peculiar cells.

These cells suggested some unusual types of leucocytes on account of

their presence in the rete and on account of their amoeboid movements,

and for these reasons Unna resolved to seek evidences of transition from

leucocytes to these unknown cells or else to abandon the idea that they

were related structures.

After the most minute investigations Unna noted the following dif-

ferences between the leucocytes and the new cells to which he has given

the provisional title of x-cells.

Leucocytes have neutrophile granules about their poles. These are

absent in x-cells. X-cells have a homogeneous nucleus free from chro-
1 See Monats. f. Prakt. Dermat. 1903. XXXVII., p. 289 et seq.
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matin threads and appear dark cinnabar red under Unna's special stain,

while the nuclei of leucocytes contain chromatin threads and under the

same stain appear red at the periphery and pale in the center. The
nuclei of x-cells are surrounded by a clear, faintly staining halo. Leu-

cocytes do not present this feature. The nuclei of x-cells are larger

than those of leucocytes—slightly larger in the small type of x-cells, four

to ten times larger in the giant forms. In the amoeboid movements of

x-cells the nuclei assume corresponding shapes. In leucocytes the nu-

clei remain practically unchanged. The pseudopodia of x-cells have

rounded tips and are often bent at right angles to the cell body, whereas

the projections of leucocytes are always pointed and are never bent to

such a marked degree. X-cells are always to be found near the basal

layer of the prickle cells while leucocytes appear more toward the free

surface and even in the stratum corneum. X-cells are never found in the

lymph or blood vessels of the corium. Leucocytes are frequently seen

in these structures. Finally, the size of leucocytes is constant while that

of x-cells varies much, sometimes reaching eight to ten times the bulk of

the white cells.

Having thus satisfied himself that these two types of cells were totally

unrelated structures, Unna next conceived the idea that the x-cells were

products of the prickle cells, but before allowing himself to be convinced

of this relationship he promised that he would verify the following con-

ditions, which he regarded as virtually necessary to his theory.

1. That the rete cells should lose their prickles and their connec-

tions with their neighbors.

2. That they should become rounder.

3. That they should change their protoplasm so that it could (under

his special stain) become dark blue and lose its transparency.

4. That they should change their nuclei so that they could lose their

light blue color and fine framework as well as their nucleoli, and

5. That their nuclei should become single or multiple, homogeneous,

dark and opaque.

After minute study Unna was able to satisfy himself completely that

the prickle cells did fulfil all these conditions and in the end become

metamorphosed into x-cells, the first condition being the last to be ful-

filled.

Unna thus came to the final "remarkable conclusion that although the

x-cells were derived from prickle cells most probably, they did not be-

have simply like dying or dead degeneration products, but evidently

—

like leucocytes—took upon themselves immigration into the prickle cells

—

a peculiarity alone warranting the name of x-cells."
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INHERITED SYPHILIS.

By C. Morton Smith, M.D., Boston.

Infantile and Juvenile Tabes. Marburg. (Wien. Klin. Wochensch.

XVI, No. 47.)

Marburg reports a case of tabes in a boy of ten years who contracted

syphilis in infancy from his nurse.

In searching the literature he finds thirty-four cases of tabes under

the age of twenty-one years. All the symptoms of tabes manifested in

the adult are observed in children.

All but four of the cases gave a positive history of syphilis, and syph-

ilis was probable in those four cases. The disease was inherited in thirty-

two of the cases, and acquired in the other two.

In children with a taint of syphilis the development of tabes seemed

to be favored by an injury to the head or by a series of acute infectious

diseases—scarlet fever, diphtheria, whooping cough and measles.

Some of the children showed an inherited predisposition to nervous

affections, while in others the approach of puberty was apparently the

contributing cause of tabes.

In twenty-one of the cases, lancinating pains were present, the gir-

dle sensation was noticed in only four cases, while five cases had initial

headaches.

Sensory disturbances were noticed in two-thirds of the cases and Rom-
berg's sign and bladder disturbances were present in three-fourths of

the cases.

In twelve there was either a complete atrophy of the optic nerve or

a beginning blanching of the papillae. In only a single instance were

there no objective optic manifestations. In his experience the develop-

ment of optic atrophy coincided with an arrest or improvement of the

tabes.

He has met with fifty-five cases of genuine optic atrophy in his own
ophthalmic service during nine months. Of this number twenty-two were

tabetics and only twelve of these gave evidences of an antecedent syph-

ilis, and the interval since infection varied from six to forty years. Rom-
berg's sign was present in only seven of the twenty-two tabetics and

there was no ataxia present in any of the cases The tabes had always

been mild from the beginning, in some of the cases extending over a

period of twenty or twenty-five years.

This confirms the experience of others as to the mildness of the

cases in which optic atrophy is at any time in their course, a prominent

symptom.
|

Inherited Syphilis. Boissard. (Presse Medicate. I, No. 15.) (Jour.

A. M. A. XLII, No. 14.)

Boissard speaks of what seems to him to be a well established fact:
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that in the case of a woman impregnated by a syphilitic man and bear-

ing a syphilitic child, all her subsequent children are liable to show some

evidence of a syphilitic taint although she may have had but the one con-

nection with the syphilitic, the succeeding children having had a healthy

father.

In his hospital practice he not infrequently sees children whose

growth is stunted and who are poorly nourished, although they are al-

ways hungry and crave more than the normal amount of milk for their

weight.

Their chart of weight fails to show the usual gain.

He thinks little dependence can be placed upon the mother's state-

ments, but her past obstetric record may suggest inherited syphilis, and

the way in which these children thrive when given mercury shows that

it was needed. He gives the mercury in the form of van Swieten's solu-

tion—in the dose of from twenty to sixty drops, or even more. In his

experience newborn babies bear mercury extremely well, probably due to

the good kidney elimination and the absence of teeth.

His method is to give the mercury for twenty days at a time and

then a rest of ten days—insisting that this treatment must be kept up

for a long time—several years, suspending the treatment at intervals

but always resuming it if the child shows any arrest in development.

Syphilitic Ulcer of the Umbilicus in the Newborn. Hutinel. (La

Syphilis. Vol I, No. 2, p. 81.)

Hutinel in his service at l'Hospice des Enfants-Assistes has been seek-

ing some very early reliable sign of inherited syphilis. Something that

shows the disease in latent cases before the appearance of coryza, papules,

mucous plaques, etc.

There are brought to this hospital annually about four thousand new-

born babies, and their physician is called upon to decide the important

question as to whether a child is free from syphilis or not. This is a

matter of grave importance and must be decided quickly and often with

little or no knowledge of the parents. If the child is not syphilitic it

should be given a wet-nurse and sent to the country; if it is syphilitic

it must be sent to the nursery and fed artificially, and, as he points out,

the result of an error in either case is disastrous, for if a nurse is given

a syphilitic child she and her family will contract the disease, and if a

nurse is withheld and a healthy child is sent to the nursery to be bottlefed

it is almost sure to die within a short time of some gastro-intestinal in-

fection.

The question is easily decided in children showing the characteristic

signs of syphilis early, but it is in the cases where the disease rem-'his

latent that some early positive sign is of greatest value, and he describes

a manifestation to which he has been calling attention since 1900.
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He had noticed in several cases a lesion of the umbilicus which he

at first took to be a simple infection, but specific manifestations followed

so often that he feels that the lesion itself is a manifestation of syphilis,

and gives a very careful account of this umbilical lesion citing cases.

He says that in a newborn of from eight to twenty days, immediately

after the falling of the cord the umbilicus swells, becomes prominent,

with a bright red zone about it; the redness becomes darker and extends

to a diameter of from two to four cm., this redness standing out well

against the paler color of the abdominal wall. The appearance is dis-

tinctly inflammatory and resembles an erysipelas except that the red-

ness does not spread, has not a sharply defined border, is apyritic and

does not affect the general condition of the baby.

There is no tendency to abscess formation. The mass is firm, indo-

lent, and feels like a lardaceous infiltration which shades off gradually

into the healthy tissue. He has never seen a peritonitis caused by this

lesion.

In from twelve to fifteen days the process ceases to spread, the swell-

ing goes down, the redness fades, but an ulceration remains, i.e., a fistu-

lous opening into which a probe will pass to quite a depth. This ulcer-

ation resists local treatment for a long time so that one is surprised if

before this lesion has healed other manifestations of syphilis do not

appear, coryza, fissures of the lips, papules, etc.

In hospitals these babies frequently die and a gummatous ulceration

of the navel is found locally and specific lesions in the bones, spleen,

liver, kidneys, etc., to verify the diagnosis.

He cites several of his observations giving a careful description of

the lesions as they appeared, the subsequent history and the autopsy re-

port in several cases.

He says that at first the ulcer of the umbilicus has nothing charac-

teristic in its appearance. The redness which appears at first resembles

the zone about a furuncle; next the swelling and skin becomes shiny and

sometimes desquamates. He has never seen inflamed lymphatics or dila-

tation of the subcutaneous veins.

The swelling is neither painful nor tender, feels firm to the touch,

but does not pit on pressure. Often after the redness and swelling have

disappeared an actual depression is left in the skin.

There is no disturbance of the general condition—no acceleration of

pulse or rise of temperature.

He states that non-specific infections of the umbilicus in the new-
born are more common than the syphilitic lesion. When seen at the

beginning the simple infections would never be mistaken for the gumma-
tous ulceration in the typical case, but there are times when he considers

it wise to wait for a confirmation.

He does not consider the presence of this gummatous ulcer of more
value than the majority of other signs of inherited syphilis, but it does
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constitute a new sign and should be put alongside the other signs, its

chief importance being due to its early appearance.

It is very rare that the autopsy fails to show the syphilitic nature of

the umbilical lesion; an incision through the center of the ulcer shows

the crater in which is the yellow deposit—the gumma. The tissues about

the ulcer show a gelatinous infiltration, while the peritoneal surface is

unchanged.

In speaking of the anatomical diagnosis from histological sections

through the ulcer, he states that it is not always easy to make a diagnosis

of syphilis, but in these cases a study of other organs generally removes

all doubt. He finds more or less characteristic lesions in the liver, spleen,

Jess often in the kidney and testicle.

The spleen is of most importance; this is often large, firm, mottled

and covered with an exudate. These conditions while not constant are

very frequent.

Quoting from cases that he has found in literature, the authors have

studied the changes in the cord but not the navel.

Hecker (Jahrbuch fiir Kindeheilk, 1900, Vol. 51, p. 374.) "In cer-

tain cases where the diagnosis of hereditary syphilis is impossible, the

umbilical cord is the only organ which, in the living child, can be utilized

for histological examination.

"The lesions which are revealed are characterized by:

"1st. Peri-arteritis and end-arteritis.

"2d. Phlebitis.

"3d. Infiltration of small round cells in and about the walls of the

vessels. The thickening above of the walls is not characteristic and is

seen in cords which are perfectly normal."

More recently Bondi has reported thirty-four observations in babies

most of whom were still-born and macerated. He examined the umbilical

cord and found especially an cedematous infiltration of the vessel walls

with a fibrinous exudate in the tissues or a pseudo-abscess.

Bondi says that in doubtful cases the histological examination of the

cord assures the diagnosis with great probability. This is particularly

important in babies healthy in appearance: the histological examination

of the cord furnishing information sufficient to decide whether the

child is syphilitic or not. Of course all positive evidence should be util-

ized in making a diagnosis.

Hutinel in closing says that he has not cited all the cases at his dis-

posal, but feels sure that the number of reported cases will increase

rapidly when medical attention is called to the relation existing between

certain ulcerations of the umbilicus in the newborn and inherited syphilis.

Joint Affections in Hereditary Syphilis, The Frequency of. E.

Hippel. (Muench. Med. Wochenschr., 1903, p. 1,321.)

In his ophthalmological practice the author frequently encounters
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cases of syphilis hereditaria tarda in which there is keratitis parenchyma-

tosa accompanied by an effusion into a joint; usually it is the knee or

elbow joint which is involved.

In seventy-seven cases in which there was sufficient evidence to estab-

lish the diagnosis of syphilis this combination was present sixty-eight

times. These joint affections do not occur in association with cutaneous

lesions of syphilis, hence they are not observed by dermatologists.

Where there is simply hydrops of a joint present in a child, this possi-

bility of diagnosis should be borne in mind and careful search should

be made for further evidence of syphilis.

SYPHILIS OF THE SKIN AND MUCOUS MEMBRANES.
By Walter C. Klotz, M.D., New York.

Pathology of Syphilitic Primary Lesions. By Prof. S. Ehrmann,
(Archiv. f.

Derm, und Syph., 1904; LXVIII-1—p. 3.)

The above article contains the results of careful histological study.

The author's opinions are in accord, also, with more recent ideas in regard

to connective tissue inflammations in general, in so far as he ascribes to

the lymphatics the principal role in the pathological process of the pri-

mary chancre. In order to distinguish the lymphatics from blood vessels

in the cut sections he has injected each with different substances. He has

also made it a special point to stain for elastic fibers. These two features

he considers most important in arriving at a correct idea of changes that

are produced in the development of the primary lesion. From a study

of serial sections of dissected preputial chancres, prepared according to

the above method of technique, he finds that the principal mass of infiltra-

tion surrounding the point of entrance of the veins is traversed and en-

compassed'lDy a network of new capillaries, that the strands of infiltration

extending from the principal mass follow the course of the lymphatics,

and that the form of the primary lesion depends largely upon what por-

tion of the lymphatic system is involved in the process of infiltration.

The infiltration surrounding the larger lymphatics may extend to the sub-

endothelial connective tissue, and usually forms an outer and an inner

la}Ter of infiltration where muscular tissue is present in the wall of the

lymph vessel. A network of new capillaries surrounds the perilymphatic

infiltration as in case of the principal mass of infiltration. It is only ex-

ceptionally that infiltration surrounds the arteries, and where it does occur,

it never involves the wall of the vessel, but is always limited to the peri-

osteal lymph space .The infiltration surrounding lymphatics may be con-

tinuous or interrupted, and may form nodular enlargements, particularly

at the junction of several lymph vessels. These enlargements are simply

excessive collections of lymphocytes or plasma cells, and in no sense, pre-

formed lymph nodes or gummata, as has been variously held by other

authors. Taking up his histological findings the author presents the
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following principal conclusions: the first changes take place in the lymph
spaces, at the site of entrance of the virus and are followed by a new
growth of capillaries, the subcapillary and capillary lymphatics being sur-

rounded by infiltration which is traversed by new capillaries. At the

same time some of the lymph vessels show subendothelial infiltration. It

must be assumed that the virus makes its way out of the tissue spaces

into the lumina of the lymph vessels, producing a reaction in the subendo-

thelial, and perivascular tissues. The outer layer of infiltration, surround-

ing the lymphatics may form nodes. Other conclusions arrived at by

the author will be taken up by him in a subsequent paper.

Justus Test for Syphilis. (Uber die sogenannte Justus Probe, etc.)

By Dr. Leon Fenerstein. (Archiv.
f. Derm. u. Syph., 1903,

LXVII, p. 363.)

The above article, originating from Prof. Neisser's clinic at Breslau,

appears to definitely dispose of the question regarding the practical sig-

nificance of Justus' test in syphilis. Justus has claimed that in cases

of florid syphilis, there was a marked sudden fall in the amount of haemo-

globin, as soon as mercury was administered. The author has carefully

compared with all Justus' postulates, and attempted to apply the so-called

haemoglobin test in forty-five cases. Thirty-two of these were in the florid

stage of syphilis, five showed a distinct fall in the amount of haemoglobin,

twenty-six showed little or no variation, and two showed an increase.

In six cases, with primary lesion, the test was negative, two showing a

decided rise in haemoglobin. The test was applied to seven non-syphilitic

cases. In five of these, there was only a slight or no variation in the

amount of haemoglobin. In one of these cases there was an increase, and

in one, a distinct fall in the amount of haemoglobin. The author con-

cludes, therefore, that there is no characteristic variation in the amount

of haemoglobin, in Justus' sense, and that any claim of a specific syphi-

litic reaction cannot be accepted.

Tertiary Syphilitic Gumma of the Urethra. By Alex. Renault.

(Bull, de la Soc. Francaise de Derm, et Syph., 1903, XIV-9, p.

330.)

This case presented an extremely rare condition, one which seen for

the first time might easily lead to a mistaken diagnosis. The patient had

been infected with syphilis about twenty years ago, the subsequent treat-

ment being rather neglected. During the last year he had developed

tertiary syphilitic lesions in various parts of the body. He stated that

about one year ago he had had a perineal abscess which opened spon-

taneously. At the time he was presented before the Society, there was a

hard tumor the size of a walnut, situated in the perineum, behind the

scrotum, adherent to the skin at one point, and continuous with the bulbous

urethra. The entire urethra was thickened and indurated from the glans
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as far posteriorly as the perineum, where it was continuous with the

above described tumor. It caused no pain or annoyance, although the

stream of urine was somewhat diminished in size. In the discussion of

the case, Fournier observed that it was a very rare condition and that he

had seen only about six cases in his entire experience. Barthelemy was

of the same opinion as the author, believing it to be a hard gumma of

the urethra.

VISCERAL SYPHILIS.

By Frederick J. Leviseur, M.D., New York.

Heart Syphilis. T. Adler. (Med Record, Feb. 20, 1904.)

Adler's important paper on this subject is valuable both for the gen-

eral practitioner and the specialist. Syphilis should be considered as a

possible factor in every case of heart disease, and on the other hand a

possible heart disease should be considered in every case of syphilis.

One must not look for very pronounced physical signs—murmurs, dila-

tations, endo- or pericarditic symptoms. All that is to be expected in

the early stages are slight arhythmia, an occasional dropping of the beats,

roughened or diffused systolic sounds, accentuation or reduplication of

the second aortic or pulmonary sounds. At every examination of the

syphilitic patient the closest attention should be paid to the condition

and function of the heart, and he should be discharged from treatment

only when there is assurance not only that all palpable signs of syphilis

have been removed, but also that the heart is, as far as possible, in its

normal condition. Very large doses of iodide of potassium are not nec-

essary but very moderate doses will be sufficient, provided that they are

given for a sufficently long time and are supported by mercury best em-

ployed in the form of inunctions or hypodermic injections.

The ex-juvantibus diagnosis is firmly established in the domain of

syphilis and it holds also good in specific heart disease with the follow-

ing modification: Whenever antisyphilitic treatment results in complete

and permanent cure, the conclusion is justified that the disease is of syph-

ilitic origin. On the other hand, an incomplete cure of the lesions and

symptoms, or even the entire failure of the treatment to influence the

pathological conditions does not necessarily exclude syphilis as the pri-

mary cause of the disease.

According to Runeberg, out of a total of 734 deaths on the list of a

single life insurance company, 84 were certainly syphilitics and died of

diseases in all probability attributable to lues. Of these 84, 33, or nearly

one-half, died of diseases of the central circulatory organs (heart and

aorta) and 24 of these 33 died of sudden heart collapse. Grassmann
found in two-thirds of 288 cases of syphilis disturbances of the normal

heart's action during the secondary stage. Adler thinks it possible to

recognize heart syphilis as such with some degree of probability. If,
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for instance, we find typical attacks of angina pectoris in individuals

between twenty and forty years without other evidence of arteriosclero-

sis or contracted kidney, the syphilitic character of the disease is highly

probable. If in addition to this there is proof of previous syphilitic in-

fection, the diagnosis becomes almost a certainty. Lastly, if antisyph-

ilitic treatment effects a permanent cure the diagnosis of syphilitic heart

disease may be considered as absolutely certain. A very interesting case

is quoted in detail to illustrate this. In reviewing the pathology of heart

syphilis Adler calls attention to a form of syphilitic myocarditis which

does not appear to be generally known. The study of a rather consid-

erable number of hearts of syphilitics of all ages has led him to believe

that there is a primary interstitial myocarditis associated with a clearly

defined panarteritis, the so-called arteritis productive obliterans. This

form of myocarditis is probably one of the most frequent occurrences in

constitutional syphilis and is by no means limited to the tertiary period.

It is not unusual to find, especially in the walls of the left venticle, cellu-

lar proliferations in the adventitia of the small and smallest arterioles.

From these proliferations as starting points, strands of cellular infiltra-

tion traverse the neighboring myocardium, the muscle fibers are crowded

apart and connective tissue is formed, at first loose and containing an

abundance of cells but gradually becoming firm and more and more fib-

rous in character. The muscle fibers, at first quite normal, gradually

degenerate, are atrophied and absorbed, and their place is ultimately

usurped by fibrous tissue. Coincident with this is the proliferation in the

little arteries, the media becomes fibrous, the muscle cells being crowded

out and replaced by connective and elastic tissue, and the intima prolif-

erates vigorously. The lumen of the little vessel is more and more ob-

structed until it is finally entirely obliterated and the process thus ulti-

mately culminates in the total destruction of the arteriole and the sur-

rounding myocardium. These fibrous patches are, as a rule, but very

small at first, but gradually invade more and more of the muscular terri-

tory until quite extensive fibrous degeneration of the heart is produced.

The article contains many more points of great interest.

TREATMENT OF SYPHILIS.

By Frederick J. Leviseur, M.D., New York.

Hydrargyrum Hermophenylicum. Georg Seegall. (Berliner Klin.

Wochensch. No. 42, p. 962.)

This remedy is a solution of mercury oxide in sodium carbolicum

bisulfurosum, containing forty per cent of mercury. It is easily soluble

in water. Dejace, Mornaud, Boudin, Nicolle, Martinet, Hallopeau, Le-

redde, Sava, Reynes, and others have used it with more or less success.

Wolff expressed himself favorably in regard to its action. The author

made use of a watery solution of one-half per cent, strength, of which
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he injected four cm. every other day. Subcutaneous injections at first

resorted to were later on replaced by intra-muscular injections. The
doses were increased gradually until two grammes of a two per cent, solu-

tion were used every day. Only a few patients thus treated showed any

ill effect, consisting of moderate pain during and one-half to one hour

after injection. Symptoms of mercurial intoxication appeared in nine

cases out of thirty-five. The author concludes that the remedy is not

uniform in its action and quite unreliable.

BOOK REVIEWS.

Ueber Das Syphilom des Ciliar-Korpers. Eine Anatomisch-Klinische Studie.

( Syphiloma of the Ciliary Body; a Clinico-Anatomical Study.) Von. Prof.

Dr. Th. v. Etwetzky. (Berlin, 1904. S. Karger.)

Etwetzky has carefully studied four cases of syphilitic growths of the ciliary

processes and presents a complete picture of this interesting and not altogether

unusual condition. One division is devoted to an analysis of the cases mentioned

in literature with a complete table of details which may be consulted with profit

for a thorough understanding of the clinical data. Separate chapters are de-

voted to symptomatology, course of the disease, final results, secondary changes

in other intraocular tissues, the relation of these tumors to syphilis in general and
to its various stages, and to the pathological anatomy of the syphilomata. A
complete review of the literature, with critical analysis of each case, closes the

work, which is an important contribution to the differential diagnosis of an affec-

tion which, perhaps on account of the inaccessibility of the ciliary processes to

our examinations, is still but rarely recognized. P.

Les Lesions du Rein et des Capsules Surrenales. (Lesions of the Kidney and
Suprarenal Capsules. By L. Hoche and P. Briquel. (Masson et Cie, 120
Boulevard Saint-Germain, Paris, 1904.)

This volume of 328 pages, containing 168 illustrations, is a veritable chef
d'ceuvre upon the gross pathology of the kidney. The specimens, richly illus-

trating the subject, were collected during several years' service at the Laboratory
of Pathological Anatomy, Faculty of Nancy, preserved in Kaiserling's fluid and
photographed by means of a camera held vertically over the specimens which were
submerged in water contained in an opaque vessel. This avoided all surface
reflection and gave photographs which are marvels of half-tone shading. The
photo-micrographs, while not so beautiful as the gross pathology photographs, are
sufficient to elucidate the brief but admirable descriptive text accompanying the

lesions.

Die Mikroskopische Technik. (Microscopical Technic.) Dr. R. Ledermak.
{Alfred Holder, Wien. 1904. Price, 4.40 Marks.)

This convenient little manual, intended especially for the laboratory table

as a working guide in staining methods, is unusually good in the portion de-

voted to staining methods as applied to skin histology. This excellence in a
branch of histology, so commonly slighted in a general manual, is, perhaps,
accounted for by the author's well known devotion to the field of dermatology.
In a manual of some two hundred pages many of the illustrations might as well

have been omitted, as well as the usual description of microscope, tools, etc.,

which is not full enough for a beginner and an absurd waste of time for one
capable of following the author in the intricate staining methods given in other
chapters of the book.
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Cattle, Dr. W. F. Breakey.

Evening Session.

7- A Case of Reinfection of Syphilis,
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PRESIDENT'S ADDRESS.

By Joseph Zeisler, M.D., Chicago.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

FELLOW members of the American Dermatological Association

:

I could not well begin my official relations to this distinguished

body without expressing to you my profound gratitude for the

well meant honor bestowed upon me while absent from last }
7ear's meet-

ing. In contemplating a variety of subjects suitable for this occasion,

I had originally planned to present to you a picture of the dermatolo-

gist of the future, an idealized portrait which I saw gradually taking

shape before my mental eyes ; but my hopes for the future were rudely

shattered and my thoughts turning to the past, dwelt upon a figure

which always had seemed to me to represent the best of our depart-

ment of medicine, my late teacher, to whom I owed so much of the

enthusiasm and inspiration which I brought to my work. But were

I to devote this address to the life and work of our former honorary

member, Moritz Kaposi, I might easily be accused of partiality.

May I not then be permitted to offer a few suggestions intended

for the best interests of our Association; suggestions more of a

technical nature than touching upon the scientific life of our organiza-

tion. I am sure that all of you feel with me that the American Derma-
tological Association must be retained as the one distinguished ex-

ponent of American Dermatology, and that it must remain a sort of

areopagus situated on a high plane. But we must be alive at the same
time to the possibility of competition, which may gradually make
itself felt. It will not do for us, after the manner of the ostrich,

to ignore what is going on around us. It is not many years since

the mere mention of the American Medical Association would cause,

at least with an important part of the profession, mostly in the

301
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East, a peculiar shrug of the shoulders ; when participation in the

assemblies of that body would be considered good ground for ostra-

cism, and when, as a result of that pronounced feeling of antagonism,

the Congress of American Physicians and Surgeons was formed six-

teen years ago. At that time conditions may have justified the action of

the Secessionists, but a gradual and very noticeable change has taken

place since then. For several }'ears past we find at the head of what

is to-day easily the largest aggregation of physicians in the world,

men of unquestioned scientific attainments, who, themselves, are recog-

nized leaders in the smaller Congress. The general tone in the sec-

tions has continually improved, and medico-politics have been left

to a smaller body of delegates. As to the section of Cutaneous Medi-

cine, it is but fair to acknowledge that very creditable work has been

done by it, due in no small degree to the active participation of late,

by members of our own Association, several of whom have been select-

ed, not without a good deal of political tact, as the Chairman of that

section, thus giving it additional prestige.

We are thus confronted with a very peculiar state of affairs which

is liable to gradually reflect upon the efficacy of our own meetings.

When, as it happened last year and again this year, our own sessions

and those of the aforenamed body follow each other closely, the

temptation may arise for some of our members to ignore our own and

rather attend the session of the other body, where a larger audience

and the publication of their papers in one of the most widely dis-

tributed journals may be their reward. And for those who would

be quite willing to be present at both, attendance for two consecutive

weeks may mean, if you pardon the slang phrase, "almost, too much

of a good thing." No better illustration of the timeliness of these

remarks could be given than a comparison and scrutiny of the pro-

grams of the present meeting, and the one to be held next week at

Atlantic City. Of our membership of 51, only 16 have announced

contributions. The other meeting shows a varied program of 24

numbers, 13 of which are furnished by members of our Association.

Carcant Consulcs!

I should like it distinctly understood that I personally have such

an exalted idea of the dignity and scientific eminence of this Associa-

tion that I do not fear the possibility of its deterioration from that

possible competition. The exclusiveness of our own organization with

its fixed and permanent membership, as compared to the open door

character and constant changeability in the makeup of the other, are
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quite a safeguard against that danger; but, would it not be wise

for us to select for our meetings, a time when no other disturbing

influences can interfere? A date like the present one interrupts of

necessity, the college work, and the busy practice of many of our

members. Were we to meet, for instance, during the period between

Christmas and New Year all the difficulties alluded to would be en-

tirely obviated. It is a time when the colleges are closed and when few

of us are overburdened with private work, and when, in the case of

meeting in a large city, clinical material can easily be secured. Even

the last week in September, directly before the commencement of

college work, would seems decidedly more advantageous than a Spring

meeting.

To try to increase our efficiency by a considerable enlargement of

our membership would seem to me to be very hazardous. We must

preserve the traditional character of this body by insisting upon un-

doubted scientific qualifications. As in the past, membership here

must constitute a coveted distinction and applicants for our Asso-

ciation must have earned their spurs elsewhere.

I hope that the clinical demonstrations which, during the past

few years, have easily formed the chief attraction of our meetings,

will be retained as a distinctive feature, and if possible, be given even

more room. It is not a sufficient attraction to travel far and lose

much precious time in order to listen to the reading of ever so valu-

able papers, which, in due time, can be found in published form and

then read with so much more profit. The informal discussion and

exchange of ideas resulting from the personal examination of in-

teresting clinical material are now being recognized to surpass in in-

terest by far, all the rest of the program, and it is essential under

these circumstances that as a rule our meetings should be held in the

large cities. The Triennial Meetings in Washington in connection

with the Congress of American Physicians and Surgeons have there-

fore seemed to me, on account of absence of clinical material there,

to be a source of some disappointment, and it may behoove us, without

necessarily severing our official relations with that body, to earnestly

consider the propriety of again and again meeting in that city.

I have made reference above to the questionable profit in listening

to the reading of papers, and in this connection would venture to

make a remark which applies by no means to our Association alone,

but to almost all medical gatherings. Occasionally we are privileged

to listen to scientific communications which are thoroughly enjoyable.
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This is due not so much to the intrinsic value of the paper, but in a

large measure to the form of delivery which attracts our attention.

Many a valuable contribution, the result of earnest labor, remains

unappreciated at the time of reading, unless the speaker possesses at

least a moderate amount of oratorical ability. I am certainly in favor

of every paper presented before a scientific body being carefully

written out ready for the printer, but it should not necessarily be

read word by word. The writer, who should be master of his sub-

ject, should be prepared, particularly in the case of a lengthy report,

to present his ideas in abbreviated form and without continuous refer-

ence to his manuscript. There are few people who cannot easily be

followed when they speak in ordinary conversational tone, but the

moment they try to read, it becomes quite difficult to follow them. I

believe that a good delivery is one of the most valuable and delightful

qualifications of a speaker in a scientific gathering, and I think we

should encourage it, without necessarily resorting to the regulation

which obtains in many assemblies on the European continent where

the speaker is expected to deliver his address from memory.

I should like also to use this opportunity of urging a return, at

least in a measure, to the manner of conducting the discussions in our

meetings as they obtained in years gone by, when participation in

them was encouraged rather than repressed. The attempt which

so often is made in some medical gatherings to get through

with a program by all means, at the expense of what seems

to me a very attractive feature, namely, the discussion, has often ap-

peared to me a great drawback. If the idea suggested before of pre-

senting a paper rather in abstract, omitting, for instance, histological

details, which should be preferably demonstrated before or after-

wards under the microscope ; omitting also minute details of case

histories, with dates and so on, which rarely the listener can follow

intelligently, were carried out, there would remain more time for dis-

cussion. Of course, I mean discussion which should add to the elucida-

tion of the subject presented, without shifting into domains foreign

to the contents of the paper.

In conclusion let me express the sincere hope that my remarks

may be taken as an earnest expression of my best wishes for the wel-

fare of this Association, which I trust will remain for a long time

to come an important factor in repressing dilettanteism and charla-

tanism and fostering earnest and legitimate work in scientific derma-

tology.



TUMOR-LIKE FORMS OF TUBERCULOSIS OF THE SKIN.

By Walther Pick, M.D.,

Assistant to the Clinic.

(From Prof. Riehl's Clinic for Dermatology and Syphilology at Vienna.)

Translated by Herman G. Klotz, M.D., New York.

THE etiological unity of the tuberculous affections of the

skin has been well established since the discovery by Koch
of their causative agent. Nevertheless, it is important to

insist upon the peculiarities of their clinical appearances, particularly

as we meet with types so different that some of them hardly suggest

their affinity with the tuberculosis group, and especially in the absence

of all other typical manifestations of that disease.

Why does the skin react in one case with the picture of lupus

vulgaris, in another with that of tuberculosis verrucosa cutis, etc. ? Is

it due to different species or modifications of the same infectious agent

;

or is it that mixed infections or other factors are responsible for these

various reactions and what part is played by the diversity of the

affected tissue? All these are questions which have not ^et been sat-

isfactorily explained. Recent experiments by Krompecher and Zim-

mermann (Centralblatt f. Bacteriology 1903, Bd. xxxiii, p. 580) have

established equal virulency for rapidly developing cases of lung

phthisis and for the benign chronic tuberculosis process in the bones.

If inference from analogy is admitted it may also be assumed in

regard to the skin, that the difference in the clinical pictures is due

to differences in the nutrient soil rather than in the source or the

virulence of the causative agent.

One of the rarest and most remarkable tuberculous manifesta-

tions of the skin is tuberculosis in the shape of tumors, which by

Riehl has been designated as Tuberculosis fungosa cutis. The
clinical picture of this form of tuberculosis presents considerable

variety and renders the diagnosis exceedingly difficult. Therefore it

seems justified to report two new cases which have come under obser-

vation in our clinics.

Case I. F. K., age twenty-six, laborer's wife, was admitted Jan-

uary 29, 1903.
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History: Parents are living, sixty-five and sixty-four years old

respectively, and in good health, as are six brothers and sisters. One
sister died at the age of thirty-four after an operation in connection

with a confinement. Patient has been married five years ; three chil-

dren aged five, three and one year, as well as the husband, are strong

and healthy. At ten years of age the patient had scarlet fever, but

enjoyed good health afterwards until after her second confinement,

when she began to lose flesh. About Christmas, 1900, there appeared

a swelling of the right cheek, originating, it is claimed, from a tooth

;

it was painful and lasted three weeks. After the swelling had sub-

sided under the use of moist applications, the patient noticed a pea-

sized nodule over the right inferior maxilla. This, the patient reports,

grew into a fungus, rising above the level of the skin; within a year

it opened spontaneously and healed, leaving a depression. In the

meantime other lesions of the same character had appeared in the

neighborhood, but up to one year ago the entire affected area had

not exceeded the size of a half dollar ; since then, however, it began to

grow more rapidly.

Several months before the appearance of the lesions on the face,

but after the confinement, a swelling of the left ankle joint had

appeared, around which the skin became red and broke down, form-

ing a deep ulcer. This healed, leaving a scar which is still visible.

About the same time superficial ulcers, accompanied by swelling,

formed upon the left thigh.

In February, 1902, the anterior portion of the left foot began

to swell, and small breaks occurred which healed while other new ones

would form. Two months later the affection of the right eye com-

menced. This at times entirely heals, and exacerbates only if the

patient works and strains the eye. Six weeks ago on the inner aspect

of the left thigh and in the left inguinal region several pea-sized

tumors were noticed, which softened in the center and broke down.

A scar on the back of the right hand dates back to the patient's

early childhood, and no account of its origin can be obtained. Within

the last year the patient has frequent cough, as she asserts, prin-

cipally preceding menstruation. No night sweats.

Examination showed the patient to be of medium size, slender,

fairly well nourished, skin pale, well oiled, elastic; scalp pale, mod-

erately scaly. Along the horizontal branch of the right inferior

maxilla a flat elevated tumor presents itself, about six centimeters

long and two and a half centimeters wide, with a red, rough surface.
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This area is sharply defined towards the surrounding portion, but

in its neighborhood, within apparently healthy skin, deposits of thin

lamellar scales are found. Similar deposits, but so firmly attached

that their removal is followed by bleeding, are found upon the sur-

face of the tumor, besides several accumulations of crusts, partly

yellowish, partly of a blackish color owing to the extravasation of

blood. After their removal irregularly defined, readily bleeding

ulcers with sharp, here and there undermined edges, become manifest,

varying in size up to that of a "kreutzer" (penny), and larger. Al-

though the single protuberances of the tumor do not feel particularly

firm, on palpation of the entire mass one feels an extremely resistant

plate extending beyond the perceptible outlines of the diseased area.

It seems to be embedded in the skin and adherent to it, but freely

movable over the underlying bone. This plate likewise shows several

hazelnut sized protuberances ; some of them reaching down to the

mucous membrane of the cheek, without, however, adhering to it.

The region of the left ankle joint is swollen, soft, doughy, meas-

uring thirty-one centimeters (the right ankle measuring twenty-

five centimeters). The skin itself is normal with the exception of a

linear scar over the center of the articulation ; its surrounding skin

appears slightly reddened and reveals several dark pigmented millet

seed-sized macules which resemble cicatrices resulting from lupus

nodules. The region of the left metatarsal bones and of the toes

also appear swollen; within these limits the skin is of a livid color

and densely infiltrated, partly diffused, partly in circumscribed penny-

sized foci. Some of these foci show a central, irregularly defined

and coated erosion, others are covered in the center with scales or

crusts, others again exhibit a central cicatricial depression. The
skin between the toes is highly macerated; over the entire affected

portion intense secretion of sweat takes place, so that the perspira-

tion remains visible in drops, while on the right foot secretion is not

augmented. The left leg is thickened, with numerous varices in the

skin; along a line running from the internal malleolus on its inner

aspect several slightly depressed, circular, pale scars are found, vary-

ing in size up to that of a half dollar, which have partly pig-

mented borders. On the inner aspect of the thigh, closely above the

knee, there is an elliptic, about half-dollar-sized rigid area, of a livid

color, which in the center shows a rectangular cushion-like protuber-

ance. This is densely infiltrated; on the upper margin there is a

pinhead-sized abrasion, from which on pressure oozes a small quan-
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tity of clear serum. In the left inguinal region, below Poupart's liga-

ment, there are also present several infiltrations of a livid color, some

still slightly prominent, some already sunk below the level of the

skin. One of them appears to be softened in the center and on press-

ure discharges thick, bloody-colored pus.

Within the skin of the right upper eyelid, a pea-sized redness

and infiltration is situated in the center above the tarsus ; the ocular

conjunctiva is in a state of high injection; the cornea, diffusely

clouded, shows in the inner lower quadrant a pinhead-sized whitish

opacity.

The inguinal glands, principally the left ones, besides the cubital

and cervical glands, can be felt as small, firm nodules; one submax-

illary gland in the neighborhood of the patch of the right cheek is

enlarged to the size of a pigeon's egg. The skin which covers it is

normal. The visible mucous membranes are normal, no change of

the heart or lungs can be demonstrated, the appetite and the func-

tions of the bowels are normal, menstruation regular.

A Roentgen examination demonstrated on the right hand, in the

proximal third and fourth metacarpal bones, the remnants of a for-

mer destructive process, accompanied by chronic atrophy of the bones.

On the foot, not fully authenticated, two circular foci of absorption

in both inner cuneiform bones ( caries ? ) ; otherwise no changes in the

skeleton.

The area on the right cheek, together with two pathologically

changed glands of that region, were excised under narcosis. As far

as possible the wound was united by sutures. Part of the focus and

of one gland were hardened in alcohol and after embedding in par-

affin, were histologically examined. In the principal piece the fol-

lowing conditions were found:

In the center of the section there is a large superficial area of

infiltration ; above the same and in its immediate neighborhood, the

interpapillary processes are increased often to double their normal

length; the epithelium in these localities shows a high degree of

cedematous infiltration and the presence of numerous migratory cells,

so that the demarkation of the connective tissue is often absolutely

obliterated. In some places the deeper layers of the epithelium have

already totally perished and only the corneous layer extends as a

narrow strip across the infiltrated area. This itself is not sharply

defined and occupies the entire space between epithelium and fat

tissue, so that the fibrillar connective tissue has been absolutely lost,
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and its place is occupied by a dense accumulation of cells. The larger

majority of these cells are round cells, between which, here and there,

small aggregations and streaks of epithelioid cells are found. Within

the area blood vessels are met with, the walls of which often seem

to be highly affected by the inflammatory infiltration, in parts their

remnants only, which are distinguished by the parallel arrangement

of the cells surrounding the obliterated lumen. But particularly

striking is the abundance of lymph spaces and lymph vessels, mostly

dilated, which traverse the area in the most diverse directions. In

the superficial portion there is an extensive hemorrhage, in conse-

quence of which the infiltration with leucocytes appears less dense in

this spot.

Again, within this diffuse area of inflammation, smaller portions

become defined in such a way that an extremely dense inflammatory

wall of small cells surrounds a group of epithelioid cells, already

partly necrotic and fused into giant cells. Their circular, sharp

demarkation suggests, indeed, a vascular process, but this could not

be positively proved; in particular, no elastic fibers could be dem-

onstrated, though this need not cause surprise in the presence of such

a high degree of inflammatory infiltration. This superficial area,

then, exhibited a mixed structure; besides a few tubercles, mainly

products of a non-specific inflammation were found within its bounds,

in the deeper layers of the cutis and penetrating deeply into the fat

tissue, foci of typically tuberculous structure. These foci were closely

aggregated and, separated only by scanty connective tissue, showing

in their interior numerous giant cells and extensive cheesy portions.

Therefore the zone usually occupied by fat tissue was taken up by

a tuberculous infiltration. The genesis of these foci cannot be deter-

mined any longer on the larger ones, but the initial stage of the

process could be distinctly recognized in the small foci situated in

the fat tissue and within the connective tissue bundles. There may
be seen, in two neighboring blood vessels, that the artery is perfectly

intact, with rarely a single leucocyte within its walls, while the vein

forms the center of an infiltration of small cells which only spares

the lumen. The finest processes of this infiltration extend further

between the fat cells in the shape of leucocytes arranged like a chain

of pearls, thus forming a network, the lumina of which are repre-

sented by the fat cells. Primarily then the perivascular lymph

sheaths and lymph crevices are the seat of the inflammatory process.

The connective tissue, so far as not crowded out by the infiltra-
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tion, has preserved its reticular character in the upper layer of the

cutis; except where the superficial focus of infiltration is located we

find a broad band of straight, parallel, closely adjacent connective

tissue fibers, with extremely rare nuclei, rising perpendicularly from

below. From this connective tissue bundle, which evidently has to

be looked upon as a cicatrix, processes spread into the surroundings

and enclose the single tuberculous foci. The elastic fibers appear

compressed in the papillary portion of the connective tissue, in places

inflated into more compact masses. They are entirely missing within

the infiltration, in its surroundings they are visible only in scanty

fragments. Tubercle bacilli, notwithstanding numerous examinations

made for that purpose, could be demonstrated neither in the sections

from the skin nor in those from the gland ; the latter presented the

picture of a large cheesy tubercle with numerous giant cells.

The case was certainly a remarkable one, because we met with so

many different manifestations of tuberculosis of the skin in the same

patient; but the form which it assumed in the focus on the cheek

could not fail to awaken our special interest. We found an exulcer-

ated lupus on the foot, typical "gommes scrophuleuses" on the thigh

;

in the inguinal region, forms reminding one of tuberous syphilides,

some fully developed or already cicatrized, others in the early stages

of development; finally we found in the submaxillary region a partly

ulcerated, tumor-shaped patch. Its tuberculous nature is a priori

established, but it can not successfully be arranged in any one of

the ordinary forms of tuberculosis of the skin. Prof. Riehl identified

this form with a disease observed and designated by him before as

Tuberculosis fungosa cutis. How far this identification is justified

will best appear from the consideration of Riehl's case. Therefore

I shall briefly report its history, the more so as it is the only case of

this kind heretofore recorded in literature. (Riehl, Beitrage zur

Kenntniss der Hauttuberculose ; Verhandl. d. deutschen dermatolog.

Gesellschaft, IV., 1894.)

The case is one of a woman fifty-three years of age, whose right

leg had been amputated about five years ago on account of a fun-

gous affection of the knee joint. On the anterior and interior aspects

of the stump an ovoid patch, eighteen centimeters long, was found,

the surface of which was covered with abundant crusts. After their

removal the skin appeared thickened, prominent, bright red with mod-

erately dense infiltration, nowhere attached to the underlying tissues.

The surface of the patch presented in places shallow, irregular ulcer-
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ations formed by the confluence of smaller losses of substance, and

some exuberant granulations with recently overspreading skin. The
borders of the plaque, sharply defined from the healthy skin, appeared

on closer inspection almost everywhere composed of pinhead-sized

ulcers, which were covered with gray-yellowish pus. Near the point

of the amputation stump there were two similarly affected, detached

patches, also one near the vulva, covered with rupial crusts, not larger

than a florin, which in part presented undermined edges. On the

left thigh as well as over the left trochanter, there were irregularly

defined scars which disclosed small, soft, brownish infiltrations, partly

covered with crusts. The glands of the inguinal region were hardly

enlarged.

Histologically, an extraordinary dense infiltration was found,

tubercle ranged against tubercle, numerous ones in the state of case-

ous degeneration; in every second or third section one to three bacilli.

We have then in both cases an infiltrating form of tuberculosis

of the skin, which shows absolutely no analogy with tuberculosis pro-

pria or with tuberculosis verrucosa cutis, neither in the clinical nor

in the histological picture. From lupus vulgaris and in particular

from lupus tumidus, it is distinguished clinically by the absence of

the primary lesions, the circumscribed lupus nodule, and histo-

logically by the extensive cheesy degeneration. The affection shows

the nearest resemblance to scrophuloderma, and forms similar to our

case have heretofore been placed under this class. Indeed, tubercu-

losis fungosa might well be included with scrophuloderma, insofar

as we comprehend under that name all cases of secondary tubercu-

losis of the skin ; that is, those which result from tubercular processes

developing beneath the skin. But, surely, the present definition of

the term scrophuloderma is going too far, so that entirely different

clinical forms, which do not agree with the established picture of

scrophuloderma, are included in one group by the authors. Not to

mention that all kinds of tuberculosis of the skin may under certain

circumstances develop secondarily, attempts, principally initiated

by French authors, to eliminate exact types of disease from the group

of the scrophuloderma, have been highly successful, so that at the

present time the term appears considerably narrowed. The ery-

thema induratum (Bazin), for instance, has almost universally been

acknowledged, and quite a number of types of disease which formerly

were included under that heading, are now found united under the

term of the tuberculides. In like manner the case under discussion
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reveals sufficient diversities in the clinical and histological picture to

justify its withdrawal from the scrophuloderma. As the type of this

class we must regard the "gommes scrophuleuses," those moderately

firm nodes, slightly raised above the level of the skin, which, rapidly

softening, form shallow ulcers with irregular, widely undermined

edge. On the contrary we find in tuberculosis fungosa cutis a plate

of infiltration within the cutis and above it an intumescence caused

by granulation tissue, the best part of which has become cheesy. Its

perfect analogy with the fungous process of the bones and joints is

also proved by the formation of fistulous perforations, which per-

vading the entire tumor, lead to the formation of crateriform ulcers

on its surface.

In Riehl's case the genesis of the process could easily be traced;

the fungous inflammation of the knee articulation, which had pre-

ceded, distinctly pointed to the bone as the primary focus. In our

case it was impossible to demonstrate such a focus, unless we are

inclined to credit the patient's report that the affection commenced

with a painful swelling starting from a tooth, and to accept it as

supporting the assumption that possibly a tuberculous ostitis and

periostitis may have preceded the cutaneous process. But even if

such a clue were missing, on the strength of the clinical picture

—

the wide extent of the focus, the multiple fistulous openings, and

finally in consideration of the patient's age, at which we but rarely

see the scrophulous inflammation of the glands involving the skin

—

we would be led to a tuberculous process of the bones as the starting

point from which the inflammation spread by way of the lymph

channels towards the surface, as, indeed, taught by the histological

examination. This mode of transmission of the inflammatory pro-

cess, which quite uniformly, parallel with itself, pushes through all

layers, must be looked upon as one of the characteristic features of

the process. Still, as Riehl asserts, it has been incorrectly forced

into the scheme of the scrophuloderma on the part of the dermatolo-

gists, while it displays every analogy with the fungous inflamma-

tions of the surgeons. And from the dermatological standpoint we

must separate, on the strength of the clinical picture alone, the firm

tumors of tuberculosis fungosa with their tendency to the formation

of multiple fistules, from the diffuse soft infiltration of the scrophulo-

derma, leading to the formation of abscesses, notwithstanding their

identical etiology.

While in this first case the tumor-like appearance of the tuber-
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culous focus was caused by the excessive development of the specific

inflammatory process, the tumor-shaped feature in the second case,

to be immediately reported, was due to essentially different anatomical

conditions. The history of the case is as follows

:

History: The patient's parents are alive and in good health; he

has neither brotheis nor sisters. The patient himself, aged twenty

years, has never been sick, does not cough nor perspire at night. Four

years ago he suffered an injury above the right ankle joint, osten-

sibly from a fall ; subsequently there occurred a swelling of the foot,

which extended from the malleolus interims to the region of the meta-

carpophalangeal articulation of the big toe, and, about three weeks

after the injury, was laid open by a cut fifteen centimeters in length,

whereupon a copious quantity of pus was evacuated. (Inquiry made

at the surgical clinic of St. Elizabeth's Hospital, where the incision

had been made, revealed that at that time the diagnosis of a simple

cellulitis had been made.) Later on, in the scar and its surround-

ings, nodules would appear over and over again, which opened, dis-

charged some pus and healed again. Since six months the affection

has attained its present extent.

Present Condition (March 19, 1903) : Patient strong, well nour-

ished: skin moderately pigmented, well oiled, elastic. Over the back

of the right foot, from the malleolus internus forward to the meta-

carpophalangeal articulation of the big toe, there stretches a pro-

tuberance, about tlrirteen centimeters long and three centimeters

broad, wlrieh rises above the level of the surrounding skin by the

width of a finger and broadens in its center in the region of the head

of the talus. The surroundings of this tumor are slightly reddened,

its borders are abruptly sloping,, in places even overhanging: owing

to numerous cicatricial depressions which cross each other and are

interlaced in various directions, the surface of the tumor attains an

irregular lobulated aspect. The tumor in its entirety is of a livid

color, the epithelium along its surface is thickened in some places,

in others thinned, glistening, in parts entirely missing. Here and

there small, shallow, up to lentil-sized ulcers with sharp edges, are

visible, besides numerous small, poriform canaliculi, from which, by

pressure on the spongy tissue, partly opaque serous fluid, partly

thick creamy pus and cheesy masses are discharged. In some places

within the limits of the bluish-red tumor there are interspersed lentil-

sized, dark brown infiltrations.

Under chloroform narcosis on March 30, the entire area was
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excised. On April 7, the operation wound was covered with Thiersch

flaps and on April 25, the patient was discharged; the wound was

completely covered with epithelium except a small islet about the size

of a penny.

Histological Examination: The corneous layer is quite variously

developed in different places; in some it appears thinned, reduced

to the limit of one layer of cells, in others thickened, often consid-

erably, surpassing the combined height of all other epithelial layers

together. Everywhere it contains numerous stainable nuclei; only

in a few places, principally where the corneous layer is not thick-

ened, it shows a decidedly lamellar structure, while in other places,,

with thickened epithelium, we are still able to perceive distinctly

polygonal cell contours. Within these, vesicular nuclei with well

stained nuclear bodies and also granules of keratohyalin and flakes of

eleidin are visible. The stratum granulosum is everywhere distinctly

developed, notwithstanding the nucleate corneous layer. Within the

remaining layers of the epithelium we find more or less numerous mi-

grating leucocytes, the interpapillary processes considerably length-

ened, in places branching, but only very rarely do we meet with

nuclear divisions.

The corium is the seat of an extensive small-cell infiltration which,

in the papillary layer, principally attached to the blood vessels, has

assumed quite diffuse proportions in the deeper strata. The intensity

of this infiltration is varying; here the single cells, clearly distinguish-

able, are lying loosely next to each other, there they form dense heaps

and lumps. The infiltration is mostly composed of mononuclear round

cells; however, there are also present some polynuclear leucocytes,

particularly in the small abscess cavities, which, scattered through the

corium, appear as small hollows bordered by a dense infiltration wall

and containing besides leucocytes nothing but cell detritus and scanty

remnants of fine connective tissue fibers. In methylene blue stained

sections it is surprising to find the infiltration rich in plasma cells,

and particularly in the upper layer of the corium, numerous well

stained mast cells are found. The cedema which accompanies this

infiltration in some places becomes so excessive that the infiltration

cells are embedded in a loose meshwork.

Besides these evidences of an acute inflammatory process there are

also conspicuous those of a chronic one. In some places of the speci-

men, particularly in the region of the hair follicles, there arc foci,

which present in the center a cheesy area with giant cells, surround-
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ed by a more or less broad infiltrated border. The blood vessels, par-

ticularly the deeply seated ones, appear enormously dilated and show

walls greatly thickened in proportion to the lumen. Still more pro-

nounced changes are exhibited in the lymph vessels ; besides being con-

siderably increased in numbers they form large cavities, which by the

palisade arrangement of the endothelial cells distinctly indicate the

participation of the wall elements. With decreasing intensity the

inflammatory conditions can be followed deeply into the fat tissue.

Staining for bacteria showed scanty diplococci, principally around

the abscess cavities ; no tubercle bacilli.

Certainly in this case the clinical aspect of the diseased area sug-

gested much rather a tumor (sarcoma, mycosis fungoides) with con-

ditions of a secondary inflammation. The history and the fact that,

notwithstanding the persistence through a number of years, the focus

of disease remained single, pointed to a "chronic granuloma." Tak-

ing into consideration the limpness and softness of the tumor masses,

and the absence of all other manifestations of lues, there would only

be the question of tuberculosis. This diagnosis could be confirmed by

the histological examination. In this connection we have principally

to rely upon the undisputed occurrence of typical tubercular foci,

and must not put too much weight on the unsuccessful search for

bacilli, since from other forms of tuberculosis of the skin we are well

acquainted with the difficulties of their demonstration. Nor is the

pronounced acute inflammation, which in our case accompanied the

chronic tuberculous process, a new phenomenon. Do we not see this

very same picture in every form that is excised during the tuberculin

reaction? With the excessive interstitial oedema, with the abundance

of migratory cells; the small circumscribed foci of necrosis; with the

typical dilatation of blood vessels, it is such a typical picture that Unna
could use it as the paradigma for his "sero-fibrinous inflammation of

lupus." What, in our case, has been the cause of the secondary inflam-

mation, cannot be decided with absolute certainty. Possibly the causes

were purely mechanical ones, as the stasis in the lower extremities, the

permanent irritation by the foot covering, the preceding phlegmonous

inflammation, which created unfavorable conditions of nutrition and

thus favored the secondary colonization of pus organisms. Although

such an occurrence is rendered plausible by the demonstration of diplo-

cocci in the tissues, and by the abundant suppuration, we are also

aware that the tubercle bacilli and their toxines alone are sufficient

to cause such a reaction of the tissues. In consequence of these con-
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tinued acute, attacks of inflammation, a further atypical condition

has arisen which becomes manifest in the histological picture: the

multiplication and dilatation of the lymph vessels. This condition

I find mentioned in literature but once, in a case published by Doutre-

lepont. Clinically it showed a picture perfectly analogous to the one

in our case; the affection was seated on the ear and on the nose, and

the establishment of the diagnosis clinically was possible from

other typical lupus foci present. Histologically, between typical

tuberculous foci, round, oval or channeled cavities were found, lined

with endothelium and more or less filled with leucocytes, so that Dou-

trelepont at first thought of a combination of lupus and congenital

lymphangioma. This opinion he dropped on account of the definite

statements of the patient, to come to the conclusion that the lymph-

angioma originated from other causes independent of the lupus. ' In

our case the explanation of this inflammatory formation of lymph-

angioma became essentially easier by the evidence of a condition of

intense inflammation, and we do not doubt but that this was the prin-

cipal cause of the tumor-shaped picture of this form of tuberculosis.

Conditions similar to the case here reported seem to occur with

greater frequency in the countries along the Rhine, as appears from

a remark made during a discussion by Doutrelepont and from a

perusal of the literature. For instance, we find five cases published

by Doutrelepont,1 one by Hahn,2 from the clinic in Bonn ; one case has

been reported from the clinic in Prague by Pick.
3 In all these cases

the similarity to sarcoma and mycosis fungoides has been insisted

upon; however, in most instances the diagnosis was rendered easy

by other lupus foci ; but in three cases, where these were not present,

Doutrelepont made the emphatic statement that he was surprised by

the histological demonstration of tubercules. All authors assign this

affection to lupus tumidus, in order to make any assignment possible

;

we, ourselves, on the strength of the clinical and histological picture,

accept the case as an atypical form of lupus tumidus, for the origin

of which a phlegmon has created the locus minoris resistentiae.

Therefore, we see that, in the first of the reported cases, which

as tuberculosis fungosa cutis has to be assigned to the processes with

a tuberculous basis, the powerful development of the tuberculous

tissue itself is responsible for the tumor character. In the second one,

1 Deutsche Med. Wochensch. 1892, p. 1033; Archiv. f. Dermat. u. Syph., 1894,

Bd. XXIX., p. 211.
2 Archiv. f. Dermat. u. Syph., 1890, p. 483.

3 Verhandlz. u. Congr. d. Deutsch. Dermat. Gesellsch.
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which belongs in the lupus group, the tumor formation is based on

the secondary inflammation which accompanies the process and on

the changes in the lymphatic system. It was the purpose of this com-

munication to call, attention to these rare manifestations of tubercu-

losis, so that they may be early recognized and receive the benefit of

a radical cure.

I am greatly indebted to my esteemed chief, Professor Riehl, for

the use of the material and for his kind assistance in the working out

of the same.

A CASE OF REINFECTION OF SYPHILIS.

By Hermann G. Klotz, M.D., of New York.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

IN
this era of histological and bacteriological studies and of radio-

therapy, syphilis does not offer an attractive field to the derma-

tologists. Its study, however, is still full of interest on account of,

or in spite of, its mysteriousness, which so far has baffled all endeavors

to reveal its true nature. If we could only find some means by which

we could prove beyond doubt at any time that syphilis has been en-

tirely eradicated from the organism of an individual heretofore in-

fected with the same, the disease would at once be freed of its most

offensive and oppressive feature. So far, the assurance that a patient

was cured can be obtained only by the demonstration of a new infec-

tion, certainly a questionable advantage to the patient. Nevertheless,

the proof of the actual occurrence of reinfection must be accepted as

establishing the fact that syphilis can be cured, or, as I should rather

express myself, can be entirely eliminated from the human organism.

If even a small number of patients have again been rendered suscepti-

ble to the infection of the syphilitic virus, others besides this small

number must be in the same condition, for we can hardly assume that

every person that has been cured is bound to again become infected.

The question of the reinfection of syphilis is therefore quite an im-

portant one. The number of cases of reinfection which have been

reported as such is not a small one, but on carefully and critically

sifting but a very slight percentage will stand above doubt or sus-

picion. R. W. Taylor up to the edition of 1900 of his book had

observed but five cases. E. L. Keyes in 1890 confesses that he had

himself not observed a single case. Under these circumstances it



ORIGINAL COMMUNICATIONS.

seems justified to report the only case that has come under my ob-

servation and to subject it to your critical judgment, the more so as

the history itself of the case presents some interesting and unusual

features.

F. K., born 1847, in Germany, a furrier by trade, came first under

my observation in the summer of 1882, in the German Hospital of

New York. He had been admitted for a large gummatous infiltration

over the middle portion of the sternum and the adjoining ribs of the

right side, several gummatous periosteal intumescences of the right

tibia and a number of peculiar firm strands and plates imbedded in

the extensor muscles of both thighs, principally the left quadriceps

femoris. He was at that time in a rather anaemic, almost cachetic con-

dition, although original!}' of strong build and well developed muscles.

He had generally been in good health; when 17 }'ears of age he ack-

nowledges having had gonorrhoea but does not give a history of any

other infection, chancre or secondary symptoms whatever. All the

important organs were found to be in good condition, particularly

the kidneys, as the urine wTas always found to be free of albumen or

sugar. I have later on had the opportunity of seeing the patient's

two children, a boy born in 1872 and a girl born in 1874. They

were both well developed and free from all stigmata of hereditary

syphilis; they both had enlarged tonsils and wTere subject to attacks

of acute tonsilitis.

Soon after leaving the hospital after an extensive and successful

treatment by mercurial inunctions and iodide of potassium, the pa-

tient began to complain of pains in the right side of the thorax, ag-

gravated by sneezing, coughing, etc., for which a cause could not be

found in the internal organs or in the wTall of the thorax; they were

not materially influenced by iodide of potassium until about Decem-

ber the fifteenth, when a swelling of the right third rib rapidly de-

veloped simultaneously with a swelling of the inner margin of the right

tibia, very sensitive on pressure, and pains in the muscles of the left

thigh. Early in December, on both legs, more prominently on the

left one, a number of small, slightly infiltrated, scaly patches had

made their appearance. After taking iodide again, combined with

local applications of mercurial ointments, within several weeks this

eruption had entirely disappeared, the swelling of the tibia and the

pains in the thighs were greatly reduced and the rib was nearly re-

duced to its natural size after showing at one time quite considerable

enlargement. The treatment was continued with but slight intermis-
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sions until the end of April, 1883. By that time the sternum, the

rib and the tibia showed a moderate thickening of the bone, without

any abnormal sensitiveness ; in the muscles of the left thigh some not

sharply defined resistant nodes could be felt. In October, 1883, after

the iodide had been omitted for several months, the inner border of the

tibia remained thickened; in the thighs a certain feeling of tightness

remained. Although the iodide was resumed, by the end of November

the tibia suddenly began to swell more rapidly, a circumscribed area

became red, softened and broke down. After the evacuation of a

small piece of bone these symptoms subsided and on January 7th,

1884, only a small fistulous opening remained; no rough bone could be

detected on probing.

In October, 1885, after twenty-one months, the patient presented

himself again, stating that he had felt quite well except for occasional

pains in the back and in the right thigh; the latter within the last

month had begun to swell considerably, causing much pain and'diffi-

cult}' in walking. Over the inner aspect of the right femur the skin

appeared red and swollen ; underneath there was a firm infiltration of

the muscles, apparently not affecting the bone, quite painful on

pressure. Iodide of potassium, ice-bags and iodoform ointment were

ordered. This condition assumed quite an acute character within

the following weeks, at one time, and after a greater muscular ex-

ertion, accompanied by oedema of the leg and some fever. After

November the loth, mixed treatment was given. Then the pain and

the symptoms of acute inflammation had almost disappeared, but a

hard, diffuse, not very sensitive swelling remained, extending rather

deeply between the muscles, though apparently not attached to the

bone. On closer examination the swelling seemed to be composed of

several smaller tuberous tumors. Mixed treatment and mercurial

plaster locally were ordered. This affection of the muscles, probably

gummatous, extended its very variable course through 1886 and 1887

into the spring of 1888, sometimes under the symptoms of a more or

less acute inflammation, sometimes without any pronounced symptoms.

Iodides were regularly continued from November, 1885 to June, 1886.

Between June 27th and October 10th, six injections of calomel

a vapeur were made, containing from 100 to 50 milligrammes (0.10

to 0.05) of calomel. Some of them caused considerable local swelling

but no abscess; only after the first injection of the full dose the

general effects were somewhat severe. The curative effects of the

treatment, however, were quite satisfactory; the swelling greatly
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diminished, and the division into several smaller tumors could be dis-

tinctly felt. After the injections iodide was resumed.

After about six weeks, by the end of November, the skin again

became red and infiltrated with oedema of the entire lower leg. On De-

cember 15th over the lowest portion of the tumor, which itself ap-

peared smaller and less tense, the skin to the extent of a dime became

scarlet red and bulged out like a bulla. On account of an intercurrent

acute tonsilitis this condition was not interfered with, but on Decem-

ber 20th the area had become much harder and finally two small open-

ings had spontaneously formed, from which a considerable quantity of

a clear watery fluid oozed out ; only after continued squeezing the

liquid became turbid. This wound continued to discharge a more

or less watery, yellowish fluid, free from any odor, in spite of fre-

quent irrigations with solutions of permanganate of potassium, etc.

Early in April, 1887, a small piece of bone had been discharged from

the wound, followed by a decided decrease of the secretion. About the

same time the patient suffered from an infection of a finger, probably

derived from an unclean skin on which he had been at work, and ac-

companied by rather high fever. Otherwise the general health was

not much affected throughout this period and he usually attended to his

work. In the fall of 1887 a larger flat piece of bone was removed

through the wound, which temporarily healed up. Some swelling and

occasional pains persisted until after the elimination of another small

fragment of bone during the summer of 1888. Since the injections

had been stopped iodide of potassium in moderate quantities had been

taken with short intervals.

The year 1889 passed without any important events, except on

several occasions some pain and slight intumescence on the right side

of the sternum. They were easily controlled by iodides. In Sep-

tember, 1890, the gummatous periostitis of the sterno-costal region

became again aggravated, so that over a small area fluctuation could

be felt, but iodide again prevented its further development and in

the spring of 1891 the symptoms had entirely subsided. Soon after,

however, the left thigh began to swell under considerable pain, ap-

parently due to a periostitis of the os femoris, as the muscles remained

soft and free of tumors. Early in 1892 the skin over this swelling

broke down, leaving quite a large cavity, discharging a purulent and

sanguinolent fluid. Under drainage and appropriate dressings the

wound closed in June, after a small piece of bone had been removed.

In April, 1893, there appeared another hard lump near the lower
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portion of the right thigh, with a decided tendency to softening. In

spite of the administration of iodide the skin again broke down, and

a large amount of purulent fluid was evacuated.

Until the spring of 1894 no symptoms were observed of the former

affections. On June 9, the patient presented himself with a large, red,

fluctuating swelling on the right side of the sternum, which threatened

immediate breaking down of the skin and the formation of a large

ulcer. It had begun to form within a few weeks, notwithstanding

the immediate resumption of the iodide. To prevent, if possible,

the ulceration, I immediately made an injection of 10 centigrammes

of calomel. On June 17th swelling and redness had so far subsided as

to allay the fear of ulceration, but as the injection had caused quite

some discomfort further injections were deferred. The patient waited

until July 7th. A perforation of the skin had occurred and a small

quantity of pus was discharged. After two more injections of the

salicylate of mercury the gummatous swelling had entirely disappeared

on August 26th; only the right thigh had temporarily caused some

trouble. Another injection of the salicylate was administered and

the patient was advised to take iodide of potassium for some time.

He was seen again October 23rd of the following year, 1895, when he

reported that he had not taken any more medicine since February.

There was no longer any active trace to be found of the gummatous

processes ; some oedema of the left leg had been observed, probably

due to mechanical obstruction of the circulation. Bandaging was

recommended ; the urine was found to be normal.

I did not see the patient again until July 3rd, 1901, after the

lapse of almost six years. About ten days previously, somewhat more

than a week after exposure by sexual intercourse, he had noticed a

small blister on the prepuce, which soon opened and left a sore. This

slowly increased, accompanied by swelling of the prepuce. I found

a pea-sized flat erosion, surrounded by slightly indurated tissue, the

typical picture of a "normal" primary lesion of syphilis, oedema of

prepuce, no swelling of the inguinal glands. I abstained from all

cauterization, dressed with bichloride solution and ordered moist ap-

plications of sulphate of copper 1 :500 (about 1 grain to the ounce).

Two smaller erosions were seen to the left of the larger sore. On
July 7th the swelling of the prepuce had subsided; the smaller ero-

sions were not changed ; the larger sore still indurated though slightly

less. July 13th, little change in the appearance of the sores, the

smaller ones slightly indurated, the inguinal glands distinctly enlarged,
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but hardly sensitive on pressure. Nosophene ointment (ten per cent.)

was used.

On August 11th the larger sore was almost entirely covered with

epidermis. It appeared as a bean sized typical induration; the en-

largement of the inguinal glands had not much increased, but a dis-

tinct indolent scleradenitis was undoubtedly present, somewhat more

pronounced on the left side. Since about a week the general health

had been impaired; pains in the throat and chest, sleeplessness, head-

ache, followed within the last few days by an eruption on the skin of

the face and trunk. Indeed, a quite numerous maculo-papular syph-

ilide covered the forehead, cheeks, chest, and in a particularly char-

acteristic way the bald scalp, some solitary papulo-macular lesions were

on the forearm and on the palms ; in the throat the condition of a

moderate angina was found ; altogether a combination of symptoms as

typical and characteristic of the stage of development of secondary

syphilis as you ever can expect to find, appearing within six to eight

weeks after infection. I prescribed bichloride of mercury, 20 centi-

grammes ; iodide of sodium, 12 grammes to 100 grammes; a teaspoon-

ful three times a day. On August 17th, the primary sore was entirely

covered with epidermis ; the swelling of this sore and of the inguinal

glands was somewhat reduced ; the general symptoms had disappeared

with the exception of the headache, which he had felt now and then

since a spell of very hot weather early in summer. The bichloride was

continued without the iodide. On September 2nd, the syphilide had

almost disappeared on the scalp as well as on the chest ; very little in-

duration remained on the site of the primary lesion; the inguinal

glands were reduced to almost normal size; in the throat no specific

conditions could be found. On October 3rd, the residua of the symp-

toms were still less pronounced.

On November 25th, 1901, when the bichloride had been taken quite

regularly, no trace of the former affections could be found, but since

two days there had appeared a diffuse congestion of the conjunctiva

of the left eye, most pronounced around the cornea, and a slight cloudi-

ness of the iris accompanied by moderate pain. The medicine was

continued and atropine applied locally. These symptoms continued

somewhat aggravated until on December 3rd, wrhen an injection of the

salicylate of mercury (0.10) was made; within two days all objective

and subjective symptoms were greatly reduced and after two more

injections on December 29th the eye appeared perfectly normal. In-

jections u <t<> repeated on Dec. 11th, 20th, 29th, Jan. 11th, 25th, 1902.
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On February 10th the patient reported generally good con-

dition, now and then slight trouble in the throat, but he complained

of the continuance of a dull pain in the left temple, which appeared

from time to time with varying intensity, usually not at night and

without disturbing the sleep. The injections were continued in in-

tervals of about two weeks until May 5th, when the 13th injection

since December 3rd was administered. In March, a number of slightly

scaly papules had appeared on both forearms, but had entirely dis-

appeared within four weeks ; no other symptoms of syphilis could be

found except slight abrasions on the lips on several occasions; the

headache, however, continued its intermittent attacks of not very se-

vere character, not influenced by citrophene, iodide of sodium and qui-

nine; only within the last few days it had become less severe and

had almost disappeared. Throughout this entire period the urine

was regularly examined, always with negative result. The pupils and

eye muscles were regularly examined and always acted normally ; pulse

and heart were regular. All other functions and organs were in good

condition, so that no cause for the persistent headache could be found.

The patient had been a moderate smoker, but had restricted smoking

to a minimum. The application of the 13th injection on May 5th was

not accompanied by airy unusual symptoms. Those of embolism are

quite well-known to me and would not have escaped my attention.

On May 7th, I was informed that on the morning of the 6th, while

standing in front of his washstand, the patient suddenly fell to the

floor and became unconscious. When after a short time he regained

consciousness, the left upper and lower extremities were found to be

paralyzed, with some irregularity of the speech.

The patient was left under the attendance of the physician of

his sick lodge, who kept me informed of the progress of the condition

;

but on April 23rd, 1904, at my request, he called at my office. The
symptoms of the hemiplegia have gradually disappeared, leaving an

impairment of the movements and of the muscular strength, but no

disturbance of speech. He has not taken any specific medicine and is

otherwise in fair health. Within the last few weeks he has felt some

pain in the epididymis on both sides. Here small but rather sensitive

nodules can be felt; on the glans penis and on the scrotum a number

of slightly infiltrated, scaly patches are found, sufficient reason to

recommend a course of mixed treatment.

R. W. Taylor has treated the question of reinfection of syphilis

more carefully and more critically than most authors of books on
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syphilis which I have consulted. In the older edition of 1883 he says:

"Before we can admit a second attack of syphilis, we must have

an undisputed history of the first infection; we must have proof be-

yond doubt of a second chancre, which is followed by well marked en-

largement of the inguinal ganglia, and later on by secondary mani-

festations of an undoubtedly syphilitic nature. Without the occur-

rence of lesions similar to those of the first attack, we cannot admit the

claims of any case of syphilitic reinfection."

In the later edition of 1900 he says

:

"Before a given case shall be accepted as true and beyond con-

troversy, the following facts must be established as clearly as possi-

ble : In the first attack, the existence of a true hard chancre followed

by characteristic adenopathies and a clear history of the secondary

stage and its lesions and perhaps a tertiary stage. Then a sufficiently

long period of time should elapse in order to show that the diathesis

has become extinct. (Cases where only 1, 2 or 3 years have elapsed

are apocryphal.) No case is worthy of consideration in which the

interval between the cure or apparent cessation of the first attack and

the onset of the second one is at least not under 5 or 6 years. Very

long intervals inspire one with moderate credulity."

I am perfectly willing that the case here reported be adjudicated

by the standard of Taylor, although I should prefer a combination

of both editions. Notoriously in many cases of undoubted syphilis,

more frequent in women than in men, we see secondary symptoms, or

more commonly only the so called tertiary manifestations, where there

is absolutely no history, and no vestige whatever of an initial lesion or

of secondary eruptions, etc. I, therefore, believe that we only need

the proof of undoubted symptoms of syphilis at a certain time before

the appearance of the second chancre, by actual observation, but not a

vague and unsupported history of syphilis. Now in my case there

is no flaw in the second infection. More than six years after symp-

toms of the previous disease had absolutely disappeared we find a

typical primary lesion within a certain time after exposure, a mod-

erate but distinct enlargement of the inguinal glands, not less than I

have observed in numerous cases. Then follows in due time a typical

syphilide, later on an iritis and another papular eruption. Of the

hemiplegia I shall speak later on ; it is not essential to the paradigma

of early syphilis. The decision will then depend upon whether the

chain of symptoms and manifestations which were observed on the

patient during 12 years were unquestionably syphilitic or might have
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been produced by some other cause. I waive all claims to the ad-

mission as a syphilide of the scaly maculo-papular eruption observed

at one time on the legs. It would be important to produce the existence

of one of the usual secondary symptoms, and it is well known that such

eruptions may accompany well defined tertiary manifestations. My
notes show that at the time the eruption impressed me as a syphilide,

but after such a long time I do not recollect its appearance with suffi-

cient exactness. However, the affection of the sternum and of the ad-

joining ribs and the swelling of the third rib hardly admit of any other

interpretation than that of syphilitic gummatous periostitis. Only

a tuberculous affection could be thought of, but it would surely not

heal under anti-syphilitic treatment alone without an energetic surgi-

cal interference and without more effect on the general health of the

patient during such a long period. The process which affected the

tibia was of the same character. The changes which occurred on

both thighs are perhaps, more obscure, uncommon and uncertain

though it would be very difficult to say what they really were if the

diagnosis of muscular gummata and gummatous periostitis was re-

jected, particularly under consideration of the effects of the energetic

treatment with mercury. But with the diagnosis of the different mani-

festations as syphilis sustained, there can be little doubt that the pa-

tient had once been infected with primary and secondary syphilis, un-

less Dr. Taylor will accept the hypothesis which I proposed several

years ago, that tertiary manifestations of syphilis may be directly

produced through inoculation from tertiary lesions of some other In-

dividual.

There is also a wide difference of opinions on the question of the

gravity of second infections of syphilis. Some authors, mostly those

who report reinfections within a short interval after the first disease, re-

port a very mild course as the usual one. Taylor observed in all his

five cases a very severe attack of the disease. In two instances it ended

promptly in death. In our case, the final opinion must largely depend

on the interpretation of the hemiplegic attack. I am not inclined to

look upon it as directly connected with or caused by syphilis, not so

much because it was not prevented by energetic treatment, but because

the patient was. at an age, 54 years, at which apoplectic attacks are

not uncommon ; he had been a hard worker, had been smoking and
drinking beer, when in fair health not immoderately, but probably

without much restriction after the subsidence of the original infection.

Nor can I believe that the apoplexy was caused directly or indirectly
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by the injection of the preceding da}T

, as in the patient's experience,

the injection of the salicylate usually produced but very slight dis-

turbance of the general health.

Finally, I wish to call your attention to the decidedly greater

and more lasting influence of energetic mercurial treatment on tertiary

manifestions in comparison with iodides alone.

SOCIETY TRANSACTIONS.

BOSTON DERMATOLOGICAL SOCIETY.

Regular Meeting, March 29, 1904. Dr. G. F. Harding in the chair.

A Case of Dermatitis Medicamentosa. Presented by Dr. Harding.

A baby girl, five months old, presented a number of scattered tuber-

cular lesions, varying in size from a pea to a five-cent piece, situated on

the left side of the scalp and left cheek, on both legs from the buttocks to

the ankles and about the anal and vulva regions. The trunk and arms

were absolutely clear.

The lesions were considerably raised above the surface on a reddened

base, and for the most part capped by a crust. About the arms they had

become confluent forming plaques somewhat over an inch long 'and a

quarter of an inch broad. These plaques were free from crusting and of

a bright red color. About the vulva there was the suggestion of subcu-

taneous papules. None of the lesions showed any moisture and there was

no evidence of pruritus. On the scalp over and in front of the anterior

fontanelle there was a mass of thick brown crusts the size of a dollar.

The mother stated that the eruption began at the site of this crust as

"a yellow fester" three weeks before, shortly afterwards lesions appeared

about the anal and vulva regions, then the tubercles on the legs developed

and finally the eruption broke out upon the cheek. The child had always

been well, although somewhat fussy and before the outbreak occurred she

was given some medicine to act on the bowels and also another prepara-

tion—for what purpose the mother did not know.*

There are three other children in the family, aged respectively Fix-

teen, twelve and seven. They have never had any skin trouble and the

mother has always enjoyed good health although at the present moment
she has a papule at the left corner of her mouth.

All the members present considered the eruption to be due to some

* Subsequent to the meeting Dr. Harding learned that these prescriptions were

as follows: 1st, a mixture of cascara and syrup of figs, and 2nd, Potass. Bromid.

4.; Syr. simp. Ess. Pepsin aa 30.; Aq. Cinnamon ad. 120. Of the latter prepara-

tion two bottles were taken.
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bromine salt, but Dr. James C. White wanted, nevertheless, to consider

iodine as a possible etiological factor, remarking that although bromides

usually caused these larger lesions, iodides could also produce similar

lesions.

A Case for Diagnosis. Presented by Dr. C. J. White.

A Russian Jewess, aged thirty, married, was operated on one year ago,

while nursing a baby, for an abscess in the left upper quadrant of her

right breast, the scar of which can now be seen. A few weeks after this

operation an inflammatory condition of the skin developed and has gradu-

ally spread until it has now attained the diameter of three inches with

a totally retracted nipple as its center.

The skin is dull red in color, moist, slightly crusting, infiltrated and

in two places shows moist, very superficial, ulcerations. The edge of this

circular area is raised, somewhat vesicular and papular, sharply defined

and more infiltrated than the enclosed skin. There has been some pruritus

and at present a few hard glands can be felt in the back of the axilla.

A piece was excised from the border at the lower outer edge where

the infiltration was the greatest. Hardened in alcohol, cut in paraffin

and stained in various ways it shows the following characteristics. ( Plate

XXIX.)
The stratum corneum consists of a thin homogeneous layer showing in

its deeper part elongated darkly staining nuclei which at times present

small granules of kerato-hyalin.

The stratum lucidum is absent.

The stratum granulosum is absent, being fused with the horny layer

just described. As one approaches the more normal parts of the sections

this layer reappears as a single line of cells.

The stra-tum spinosum is greatly enlarged, showing broad interpapil-

lary downgrowths. in places forty rows of cells in depth, with occasional

indentations where the papilla? reach well up toward the surface. The
germinate layer is intact along the dermal border, but as one examines

the upper margins of the papilla? one notes the gradual loss of columnar

arrangement and the final disappearance of the line of demarcation be-

tween rete and corium. In these places the nuclei of the spinous cells are

wanting and many mononuclear leucocytes have filled the vacant spaces.

Examining minutely one of these interpapillary plugs one finds that

midway between corium and stratum corneum the inter-epithelial spaces be-

gin to widen while in places peri-nuclear halos appear and occasionally

the nucleus is gone. From this point upward there is an abundant infil-

tration of mononuclear leucoytes. Despite these abundant signs of oedema

the nuclei and the protoplasm receive the stains sharply everywhere.

Corium. The papillae are separated by wide epithelial downgrowths.
Between these pegs the papilla? extend up toward the horny layer and
are filled with dilated capillaries whose endothelial cells are often swollen
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and vesicular. Outside of these vessels are mononuclear leucocytes which

in some instances almost fill up the entire papillary space, the supporting

framework of which seems rarified.

The sub-papillary vessels are everywhere dilated and in some places

are surrounded by mononuclear elements. The lymph spaces are markedly

stretched and in some areas form wide lacunae which are filled with coagu-

lated, granular fibrin. The connective tissue is formed of slightly swollen

and somewhat separated fibrillae. Although oedema is thus so abundant

throughout these sections the elastic layer is well preserved, but appears

as rather straight and long fibrillae.

Dr. Post regarded the retraction of the nipple as suggestive of malig-

nant disease, but such retractions did not necessarily mean cancer.

Dr. Smith spoke also of the possibility of epithelioma, but would

not commit himself to the diagnosis of Paget's disease.

Dr. James C. White said that he would call the case Paget's dis-

ease unless the microscope failed to reveal the characteristic changes

now associated with this condition. He would expect to find, however,

more intense inflammation than was present in this case.

Dr. Harding considered the case to be Paget's disease.

Dr. C. J. White said that this was the third case which he had seen

during the last nine years where all the clinical characteristics of Paget's

disease were present, but when he had subjected the skin to microscopical

examination he had in each case failed to find the histological changes now
considered pathognomonic of this disease. Here, as in the other two cases,

he had been unable to detect the epithelial degenerations once believed to

be psorosperms and the deep and compact cellular infiltrations described

by Wickham. He was, therefore, obliged to call this case chronic eczema.

A Case of Raynaud's Disease. Presented by Dr. F. S. Burns.

The patient was a Russian Jewess, forty-four years of age. She had

had diphtheria when twelve years old, but otherwise had always been well.

The present condition began four years ago during the winter. The

fingers began to grow cold and red and continued in this state throughout

the cold weather, the local asphyxia becoming aggravated when the tem-

perature fell below 60° F. These symptoms subsided during the summer,

but recurred with greater intensity with the advent of the following winter.

Since her first attack the disease has returned with ever increasing severity

as soon as the cold weather begins.

When first seen the hands presented the following appearances: Both

hands were decidedly cold to the touch becoming gradually colder towards

the finger tips. The skin of the fingers was smooth, shiny and of a pink-

ish-white hue, the color varying from the latter to a deep red as the

fingers were exposed to a lower temperature. The nails of most of the

fingers showed atrophy, those of the thumb and index finger of the right
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hand being partly lost with the finger tips rounded, smooth and of a waxy-

white tint, while the tip of the second finger of the left hand presented

an ulceration which had resulted in exfoliation of the nail and was covered

with a brownish-black crust. Flexion of the fingers of both hands was

impeded. A radiograph showed atrophy of all the terminal phalanges.

Sensation to pain from pin-pricks was absent in all fingers and tac-

tile sense diminished over the other parts of the hands. There were no

vaso-motor changes elsewhere and the neurological examination was other-

wise negative.

On entrance the patient was thin and poorly nourished. The general

circulation was feeble, the pulse small and of low tension (93 m.m Hg.)

Visceral examination was negative. Under the influence of digitalis, local

mild stimulating applications and the general beneficial regime of the

hospital, the patient's condition has improved considerably.

A Case of Acne Rosacea. Presented by Dr. Harding.

A man, a driver of trotting horses, aet, thirty-nine, shows on both

cheeks deeply seated papules the size of small shot which simulate insect

bites without any hyperaemia. The face is, however, somewhat diffusely

reddened. Above the eyebrows there are small papules, while on the chin

the lesions suggest a dry chronic eczema. These conditions have existed

tor two years, but more recently the process has developed upon the nose

and the ears. The man is well and complains of nothing but the sensation

of burning associated with his skin disease.

The members present considered the case to be one of rosaceous acne

due in all probability to the man's constant exposure to the weather.

Dr. Harding said, in conclusion, that the lesions which suggested

acne pustules had a very different look by day and when put upon the

stretch resembled insect bites. On the other hand some of the erythema-

tous lesions reminded him of lupus erythematosus. The papules, again,

led him to think of a possible adenoma or some allied condition, for, ac-

cording to the man's story, these same papules have existed without change

for two years.

A Case of Lichen Planus. Presented by Dr. C. M. Smith.

The patient was a boy, ten years of age. The disease began just be-

fore Christmas, 1903, with intense itching about the knees followed by a

red or purple eruption where the pruritus had been. The outbreak spread

fairly rapidly and now covers the whole trunk and extremities with no

lesions present on the face or in the mouth.

With the exception of the areas about the knees the eruption is dis-

crete. There are several almost perfect circles found in different parts

of the body, especially over the lower portions of the scapulae. These

circles seem composed of individual, small, flattened, dull red papules
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which have coalesced. On the wrists are the most typical individual

lesions which consist of discrete, flat, angular, shining papules, lilac to

purple in color.

Dr. C. J. White considered the case to be lichen planus, basing his

diagnosis on the individual lesions seen on the anterior aspect of the wrists.

Elsewhere the lesions were very indefinite and he had never before seen

lichen planus in so young a patient.* He also thought the small oval and

circular lesions observed in the present case were somewhat suggestive

of syphilis.

Dr. Burns thought that the diagnosis lay between lichen planus and

syphilis.

Drs. Bowen and Towle called the case lichen planus.

Dr. James C. White added the diagnoses of pityriasis rosea and

parakeratosis variegata to the possibilities and said that he thought that

all the lesions were in an involuting stage and that the whole history was

cf too short duration to allow of the positive diagnosis of lichen planus.

Dr. Post made the diagnosis of lichen planus and said that he had

seen nothing in the case to suggest syphilis.

A Case of Lichen Planus. Presented by Dr. C. M. Smith.

Mary L., forty-six, married. Previous history good.

Present illness. Was operated on last December for a lacerated peri-

neum and while in the hospital noticed an itching over the sacrum but no

change in the skin. The itching continued and after leaving the hospital

the skin in this region began to grow red. These two conditions have

persisted and have extended rather rapidly, until, at present, the trunk

from the lower level of the scapulae downwards is covered with a light

red to purple eruption, which in places has coalesced and formed large

areas of deep purple color. Over these areas there is quite a marked con-

dition of corniflcation of the skin, most prominent over the original site

of the eruption.

The outbreak is present also over the extremities. On the wrists one

finds numerous, discrete, flat, angular, shining papules of the charac-

teristic purplish hue. Thus far there has been no eruption on the mucous

membranes of the mouth.

Dr. C. J. White thought that one should consider in this case eezrma,

a beginning mycosis fungoides and lichen planus, but was strongly in-

clined to the latter diagnosis.

Dr. Towle considered the case to be eczema.

Dr. James C. White made the diagnosis of lichen planus on account

of the characteristic individual lesions on the wrist and on the lower legs

* Regarding the rarity of lichen planus in the young see The Meeting of the

Berlin Dermatological Society, Monatsh. f. Prakt. Derm., 5 Jan., 1904. Also Brit.

Jour. Dermal., vol. xvi., p. 137.
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and also because of the cornification over the back, which, in this position,

he looked upon as extraordinary, usually associating this change with the

lower extremities. In regard to the suggestion of granuloma fungoides,

Dr. White said that he had never seen such uniform, generalized, flat

tubercles so crowded together in that disease.

Dr. Harding called the disease lichen planus.

Dr. Smith spoke of the unusually rapid development of the large

uniform area on the back, which was very uncommon in his experience, but

Dr. J. C. White said that he had observed a case where the whole surface

had been covered within a fortnight, but this had occurred in a relapse.

A Case of Lupus Vulgaris. Presented by Dr. C. J. White.

The patient was a man, aged thirty-nine, a machinist by trade and in

perfect health. So far as he knew there had not been any tuberculosis in

his family.

About fifteen years ago an explosion of gunpowder filled his fore-

head, eyelids and upper face with grains of powder, many of which were

removed, but some can still be seen in these regions. After the operation

a few of the scars remained red and later began to scale. Various oint-

ments were prescribed from time to time but the small papules gradually

increased in size. A few years ago these lesions were bored into with

nitrate of silver, but in a short time they reappeared.

At present there are four dull, brown-red, soft nodules deep in the

skin of the forehead varying in size from a pea to the little finger nail

and covered with a thin scale or crust. Cervical glands are to be felt.

Dr. James C. White doubted that these lesions could have existed

practically unchanged for nearly fifteen years.

Drs. Bowen and Burns considered the case to be one of lupus

vulgaris.

A Case of Lepra Anaesthetica. Presented by Dr. C. J. White.

The man was born in Antigua, of negro parents, twenty-six years ago.

On the island there is a lazaretto where about one hundred lepers are con-

fined. The family history is apparently negative although the cause of

death of the father and one sister could not be determined. Until the

age of twelve the patient went about bare-footed. Lately the man has

been a servant in an English family and came to this country for

a little vacation nine months ago.

About a year and a half ago the patient noticed numbness on the

dorsum and toes of the left foot. Tins feeling gradually spread upward
and in four months reached its present extent and has not increased since.

Fourteen months ago a similar sensation developed on the right foot, but

has remained much more localized, as we shall see. Two weeks ago (?),

according to the man's story, the soft nodules about the left eye began to
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appear. During the last few months the man has been losing weight and
even while under observation—a period of three weeks—he seems to have

grown thinner, although he feels perfectly well.

The present appearances are as follows: On the left leg beginning

on the plantar surface of the foot and extending upward in front of the

inner malleolus to the middle of the leg, then horizontally outward and

almost around the leg, then downward and parallel to the anterior line

until the foot is again reached behind the inner malleolus, runs a band

about a half inch wide, infiltrated, dark pinkish-purple in color and

covered with thin small scales with loosened edges. Enclosed within this

continuous line lies a skin paler than the normal integument, much paler

than the limiting boundary and dotted with occasional hairs, which are

drier, shorter and less curly than the abundant hairs on the normal

adjacent skin. This area of skin is dry, glistening and shows accentuated

lines of cleavage. Finally this area is anaesthetic to pin pricks and is

incapable of distinguishing between heat and cold.

On the little toe, over the meta-tarso-phalangeal joint, is a deep sulcus,

anterior to which the skin is hard and calloused and the nail is gone. On
the dorsal surfaces of all the other toes of this left foot are ulcers of

varying sizes and depths, due to burning the foot by exposing it to the

fire, one inch from an open stove door, and it was on account of this acci-

dent that the man came to the hospital.

The right foot. Here a well defined border is wanting because the

whole dorsum of the foot up to the malleoli is involved. The skin is

deeply pigmented, dry, practically free from hair and covered with large

superficial scales. The posterior part of this abnormal skin is pale, free

from scales and somewhat atrophic. The sensory disturbances are simi-

lar to those on the left foot.

The neck. On the left side near the clavicle appears a leucodermatous

area with a periphery for the most part pinkish, but in one spot melano-

dermatous. This area shows no sensory changes and according to the

patient's story has existed since childhood.

Left orbital region. The lower lid shows a tubercle and extending

from this to the outer border of the orbit appears a red infiltrated area,

which is continued on to the upper eyelid in the form of soft, yellow-

red tubercles. Above, in the left eyebrow, is a firmer red nodule, the size

of a pea. The patient says that "a darkness" appeared before the left

eye after the appearances of these lesions and lasted for two to three

days.

Nerves. The peroneal nerve can be felt as a firm elastic cord above

the fibula of the left leg. The ulnar nerves are apparently normal in size

but all the nerve trunks show some anaesthesia to firm pressure. The in-

ternal cutaneous nerve of the lower right arm appears as a firm, elastic,

cord greatly increased in size and running downward and inward.
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Dr. J. J. Putnam, of the neurological department of the Massachu-

setts General Hospital, kindly examined the electrical reactions and makes

the following report: To Faradism there is no response in the left leg

from the peroneal or the tibial group of muscles, while the gastrocnemius

replies feebly and slowly to a strong current. In the right leg the re-

actions are normal, prompt and strong. To galvanism the responses in

the two legs are quite similar to those obtained by Faradism. There is,

on the left side, a typical reaction of degeneration in the anterior tibial

group of muscles and an imperfectly developed reaction of degeneration

in the gastrocnemius muscles. Here a current of ten milliamperes will

excite a contraction anywhere.

Dr. A. Coolidge, of the Throat department of the hospital, kindly

examined the patient's nose, pharynx and throat, but found nothing

abnormal.

Dr. E. H. Smith, dean of the Harvard Dental School, kindly ex-

amined the man's mouth, which showed an extraordinary absorption and

recession of the alveolar processes which, in some places, left the roots

of the teeth exposed for almost their entire length. This condition, how-

ever, Dr. Smith would in no way attach to the fact that the man was

a leper.

Dr. F. S. Burns, of the dermatological department of the hospital,

kindly excised one of the small tubercles under the left eye and reported

that the man felt practically no pain when the effects of the freezing

mixture had vanished.

To all these gentlemen I wish to express my thanks for their part in

this investigation.

The piece excised was hardened in alcohol, cut in paraffin and stained

in many ways.

Epidermis. The stratum corneum consists of several layers of deli-

cate fibrillae. The stratum lucidum is absent. The stratum granulosum

is present but poorly developed. The stratum spinosum consists of three

to six layers of cells showing almost universally perinuclear halos with

an occasional empty space from which a nucleus has disappeared. The
columnar layer shows everywhere abundant, light brown pigment granules.

Corium. Papillae are practically absent. Vessels appear at infrequent

intervals and when present are surrounded by leucocytes in moderate

amounts.

Below the papillary layer there is an abundant, evenly distributed

infiltration of leucocytes. The ponnective tissue consists of swollen

jfibrillae showing everywhere the presence of cedema, which, at frequent

intervals, separates the bundles widely, thus forming empty lacunae.

Lymph vessels, however, as such do not appear. Sweat glands are present

in large numbers and their supporting connective tissue shows the same

characteristics of abundant lymphocytic infiltration and oedema observed
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generally throughout the coriurn. The elastic system is practically absent

showing only here and there in the region of the sweat glands a few

disintegrated fibrillae and granules.

Below all these structures ajDpears the collection of cells which sug-

gest strongly the presence of leprosy, but which, as we shall see, contain

no bacilli whatever. (Plate XXX.)
These nodules consist in the center of slightly granular protoplasm

poor in nuclei. When present, these nuclei are elongated, rather vesicular

and suggest the nuclei of connective tissue running in all directions and

planes; or again they are oval and vesicular and simulate the nuclei of

the rete. Around these inner cells appears a wall of moderately densely

packed lymphocytes, between which occur at intervals small vessels, which

at times show endothelial changes—the whole structure suggesting a whorl.

Despite conscientious search, alone and with the aid of Dr. Christian

of the Harvard Medical School, variously stained sections failed to dis-

close the presence of a single bacillus. This unexpected result stimulated

still further research and a bacterial examination of the nasal secretion

was undertaken with a similar and surprising negative result. The nasal

discharge was clinically very slight and, after staining, revealed only cocci,

diplococci and short, thick bacilli, sometimes occurring in pairs. As

for leprosy bacilli or anything suggesting them the examination was

totally negative.

All the members present regarded the case as anaesthetic leprosy.

Dr. James C. White suggested that the man be interrogated as to the

presence of prodromal symptoms which seem to have been wanting. He
did not believe that the failure to find the leprosy bacilli should neces-

sarily exclude this diagnosis. Dr. Bowex, on the other hand, felt that

this failure was a serious stumbling block in the way of such a diagnosis.

Charles J. White, Secretary.

DESCRIPTION OF PLATE XXIX.

Section under low power. Illustrates the depth of the rete, the invasion of mono-

nuclear -leucocytes, the oedema and the dyskeratosis.

DESCRIPTION OF PLATE XXX.

F;g. I. Low power. Shows the rather flattened epidermis, the general cellular

infiltration and oedema, the lymph lacunae and the deep nodules.

Fig. II. High power. Illustrates one of the nodules in detail, showing the cen-

tral, enlarged and at times a-nuclear, cells and the surrounding wall

of mononuclear elements, containing frequent blood vessels which on the

right show some endothelial changes.



PLATE XXIX.—To illustrate Dr. C. J. White's Case for Diagnosis.





PLATE XXX.—To illustrate Dr. C. J. White's Case of Lepra Anaesthetica.

Fig. 2.
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BOSTON DERMATOLOGICAL SOCIETY.

Regular meeting, April 26, 1904. Dr. Charles J. White in the chair.

A Case of Verrucous Tuberculosis in a Child. Presented by Dr.

J. T. Bowen.

The patient was a little girl of four, who came of a healthy family

with healthy brothers and sisters. Two years previously, after an attack

of measles, the present lesions made their appearance. The mother, a

^ ery intelligent woman, is quite sure that they all appeared at the same

time, small at first, afterwards increasing in size. The child is otherwise

perfectly well, with a bright color and has never had any illness or cough

beyond that due to slight colds. The lesions are all of a verrucous char-

acter. There are two large rounded lesions on the back of the middle

finger of the right hand, extending over on each side upon the lateral sur-

face of the finger. The verrucous element is very pronounced and the

lesions project from one-half to two-thirds of a centimeter. The base

of the lesion is reddened and moderately firmly organized. Upon the

same hand is a rounded, verrucous lesion situated over the first metacarpal

bone, and another lesion completely surrounding the nail of the little

finger. There is a similar lesion extending about the nail of the thumb
of the same hand. On the inner side of the same hand there is another

lesion rounded in shape, depressed in the center, where the process has

evidently undergone involution, with a distinctly verrucous margin. This

lesion is about one and one-half eentimeters in diameter. There is still

another rounded verrucous lesion of the palm of the same hand.

On the. left hand there is but one lesion, which is situated on the

palm and similar to that upon the palm of the right hand. There is one

large lesion on the sole of the foot and several on the back and side of the

toes. There is also a lesion on the inner surface of the right wrist and on

the inner side of the right thigh just above the knee. The latter is small

and deep-seated.

The lesions individually present all the characteristics of a verrucous

tuberculosis, such as is commonly seen on the hands of adults from direct

inoculation. The possibility of blastomycetic dermatitis was considered

but microscopical examination was unable to demonstrate any fungus

growth nor were there present the characteristic abscesses in the epidermis.

The only possible source of infection that could be discovered might be

drawn from the fact that the father had been operated upon for fistula

in ano when the child was about one year old.

Dr. Harding considered the case to be tuberculosis, but thought

the palmar and plantar lesions suggested the possibility of syphilis.

All the other members regarded the case as tuberculosis.

335
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Dr. C. J.- White alluded to the verrucous elements in the case which

he regarded as distinctly uncommon in so young an individual.

Dr. James C. White said that the case was especially interesting

in presenting so many foci of disease of apparently the same age and he

was inclined to attribute the inoculations to the father before the time

of his operation for fistula. In view of the frequently unexplained cases

of cutaneous tuberculosis Dr. White thought it might be well to question

whether domestic animals, as cats and dogs, might not be tuberculous at

times.

Dr. Bowen spoke also of the numerous synchronous lesions which

were distinctly unusual and alluded to McCall Anderson's series of juve-

nile cases of tuberculosis cutis described before the discovery of the

tubercle bacillus.

A Case of Erythema Induratum? Presented by Dr. H. P. Towle.

The patient was a young woman, aged twenty-three, and an embroid-

erer by profession. The family and her own previous history revealed

nothing of importance.

The present conditions have existed on the legs for two years. The
lesions have never quite disappeared during this time, but are always

worse during the spring and summer and grow better as the cold weather

appears. Individual lesions have gone away, but new ones have always

succeeded them. None have ever broken down. In the morning they are

smaller than at night after a long day on her feet. When new lesions

appear they cannot be seen but are discovered only by the touch. As
they grow older the skin over them gradually becomes red. The lesions

have always been limited to the lower legs.

Examination shows a well developed and well nourished woman of good

healthy color, who, apparently, is quite free from other pathological con-

ditions than the lesions about to be described.

On both lower legs are found subcutaneous nodules varying in size

from a half inch to an inch in diameter. These nodules are chiefly on

the sides of the legs but one on the left leg is over the tibia. On the right

leg there are four such areas and on the left ten. Over the smaller lesions

the skin is less red than over the larger. They are tender on pressure and

are rounded with well defined borders and are firm to the touch. They
are attached to the skin, but freely movable over the deeper tissues.

The general consensus of opinion of the members present was that the

disease was a rather atypical erythema induratum.

Dr. Burns, who had seen the case during the summer of 1903, said

that at that time the skin was of a deeper red and the lesions more in-

filtrated and confluent.

Dr. Harding said that the lesions were small for erythema induratum

and wondered if some other tuberculide were not present.
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Dr. Bowen said that the case under discussion was very similar to

one shown by Dr. Towle at the December meeting of the Society (see

Jour. Cut. Dis., 1904, p. 134), where the lesions were also small and

numerous.

Dr. James C. White differed from the other members and said

that there were present no lesions typical of erythema induratum. The
case did not coincide with the description of the affection originally given

by Bazin, nor with the series of cases reported by Dr. White, in 1894, as

the first occurring in the United States. If the definition of the disease

was to be extended so as to embrace such insignificant lesions as appeared

in the present case, then no line could be drawn between erythema indu-

ratum and the general tuberculides of small type. Dr. White preferred

to reserve the term erythema induratum for the nut-sized, discrete, deep-

seated nodules which tend to break down and cause loss of substance.

A Case for Diagnosis. Presented by Dr. H. P. Towle.

The patient was a man, fifty years of age and a gardener by occupation.

The family and past history of the man contains nothing bearing upon the

present disease which began, perhaps, with an attack of scabies in August,

1903. In December the patient went into the New Hampshire woods to

dig out pine trees for transplanting. Throughout this time he itched, al-

though he had been treated for his scabies, and on January 18th he re-

turned from the woods complaining of an eruption on the back of both

hands. This outbreak has remained in situ ever since. The eruption

began as a small papule which grew larger and larger and finally broke

and discharged pus. This attack lasted five or six weeks and before the

old lesions had disappeared new ones had come and are still present.

These have been incised several times and pus evacuated, but the general

condition of the hands did not improve.

At first there was no redness about the lesions, but after the constant

use of various poultices the surrounding skin grew red and thickened. At
present there is considerable pain, especially at night.

On entrance to the Massachusetts General Hospital (Dermatological

ward) there were three lesions on the back of the right hand and one on

the dorsum of the left. The smallest was about one-half inch in diameter,

the largest an inch. They were round, elevated, about an eighth of an

inch, with a flat top covered with friable, yellow crusts and with dark red,

sloping edges. Upon pressure a drop of yellow pus exuded from several

points in the crust. On removing the crusts a rough surface was exposed

which was made up of closely-set hummocks of skin. These hummocks
were round and had rounded tops

;
they were pale and glistening and free

on all sides, being attached by their bases only. Between them, at several

points, pus could be seen on pressure. The borders of the lesions were
smooth and showed no pus-points. On the right hand from the knuckles
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to the wrist and from side to side the skin was much reddened, thickened

and slightly scaling. The lesions were tender when pressed. On examin-

ation the pus revealed the presence of ordinary cocci only. Apart from

these cutaneous eruptions the man is quite free from pathological condi-

tions, as far as can be learned from careful physical examination.

Drs. Burns and C. J. White thought that clinically the case re-

sembled tuberculosis, but refused to make this diagnosis on account of

the history of the case which was certainly against such an opinion.

Dr. Harding agreed with the above remarks and suggested the

possibility of blastomycosis. He regarded the superficial dermatitis as due

to the prolonged use of poultices.

Dr. Smith, who had seen the patient in the early stage of his dis-

ease, said that at first the eruption looked like a deep pustular dermatitis

and was very painful. The man was given creolin soaks and poultices.

Later the verrucous condition appeared.

Dr. James C. White said that tuberculosis should be excluded on

account of the brief duration of the disease. He would call the condition

an aggravated, follicular dermatitis of intense grade.

Dr. Towle, in conclusion, said that he had considered, in making

his diagnosis, three diseases as possibilities: blastomycosis, verrucous

tuberculosis and an unusual pustular dermatitis. His continued studies

and observations upon the case had led him farther and farther from the

first two diseases and more and more toward dermatitis.

A Case for Diagnosis. Presented by Dr. C. J. White.

The patient was a United States marine who had recently come home

from the east, where he had seen service in the Philippines and at the siege

of Pekin. In reply to the question he said that he had often gone about

barefooted while in the Philippines and while there, about a year ago, a

shallow, superficial ulcer developed on the instep of his foot which incapa-

citated him from work, and he was, therefore, sent home to the marine

hospital in Chelsea. Treatment in this institution had caused the exulcer-

ation to heal, but when first seen by Dr. White the man could not put his

foot to the floor on account of the pain and discomfort.

At this time the man presented, on his right foot, beginning at the base

of the fifth metatarsal bone, extending backwards two inches and upwards

on to the dorsum of the foot, an area smooth, pigmented, dry, glistening

and pruritic, the upper edges of which seemed to be composed of old

papules atrophied and sunken to the level of the skin, while the plantar

periphery was broad, horny and slightly eroded. The lesion was every-

where anaesthetic to the touch, but seemed to produce a crawling sensation

subjectively.

The feet were markedly hyperidropic except over this area where the

skin was abnormally dry.
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Treatment was given for three weeks and consisted of a mild, drying

wash, tannoforni powder and pastes containing ichthyol and later tar.

The lesion improved and before going to his home in Virginia the man
was able to walk, but the area remained practically the same as far as

appearance went.

Histology. A piece of the upper border was excised, hardened in

alcohol, imbedded and cut in paraffin and stained in various ways.

Epidermis. The horny layer varies in thickness and compactness in

various parts of the sections. The granular layer seems to differ also

—

where the horny layer is thick and compact, the granular layer shows only

a single line of small, flattened cells ; where the upper layer is open and

mesh-like, the lower layer contains two rows of swollen and vesicular

cells. The rete presents a very regular wall of columnar cells above which

the spinous cells soon tend to assume an oval shape with their long axes

lying horizontally. As a rule the nuclei of these cells are surrounded by

a clear space out of which an occasional cell has fallen.

Corium. The papillary layer is quite wanting. The connective tissue

fibrillae below the epidermis appear rarified and contain scattered and

grouped cells and support occasional capillaries which are dilated and

show greatly swollen endothelial cells. Below this level the corium shows

alternating strata of swollen and coarse collagenous bundles and longi-

tudinal masses of extravasated cells which, for the most part, are lympho-

cytes with an occasional plasma cell. Between these layers of collagen

appear lymph channels which separate the bundles widely from one

another.

Deep down in the sections appear clusters of sweat glands which show

the presence of oedema in their separation from their supporting fibrous

tissue, in the very vesicular character of their nuclei and in their dimin-

ished power of color absorption. Surrounding these glands there are

solid masses of lymphocytes varying in their abundance. When, as

occasionally happens, the fibrous trabecular can be seen, their nuclei appear

almost spherical and quite watery in consistency.

Elastin is normally abundant throughout the sections except in those

areas where the lymphocytes show foci of invasion. There the elastic

tissue is totally wanting, both in the mid-corium and throughout the sweat

gland regions. Scrapings from the corneous plantar border were exam-

ined in hydrate of potash but revealed no abnormal appearances.

Dr. Bowex said that the color of the lesion, its anaesthesia and the

Philippine history might, perhaps, suggest the possibility of anaesthetic

leprosy.

Dr. McCollom had thought of leprosy also, but the fact that the

man had grown better during the last few weeks was rather against such

a diagnosis.

Dr. Burns had seen the case at the Marine Hospital where the
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lesion had appeared to hint like one of chronic eczema, but the government

surgeons had not committed themselves to any diagnosis at that time.

Dr. Harding felt that the marked hyperidrosis might be at the

bottom of the trouble and was inclined to call the case chronic eczema.

Dr. James C. White said that the appearance of the lesion did

not suggest any tropical disease with which he was acquainted. He
thought there was more a suggestion of tuberculosis than of leprosy, but

was far more inclined to regard the case as one of chronic eczema modi-

fied by neglect and the debilitating effects of the Philippine service.

Charles J. White, Secretary.

REVIEW
of

dermatology axd syphilis
Under the Charge of John T. Bowen, M.D.

INFLAMMATIONS.
By F. S. Burns, M.D., Boston.

Bullous Dermatitis. (I)ermatite bulleuse congenitale a hystes epi-

dermique.) Balzer et Fouquet. (Ann. de Derm, et Syph.

1904, p. 250.)

The subject of this unusual eruption was an infant of twenty-one

months, in whom the cutaneous affection began during the first weeks

of life. Since the first outbreak, crops of bullae have appeared at fort-

nightly intervals. There were two elementary lesions ; bullae and epi-

dermic cysts. The bullae started on the elbows and then became gen-

eralized. The face was the site of a few small bullae. Itching frequently

preceded the outbreak.

The bullae were tense, varied in size from a pea to a small nut, arose

from a healthy skin and were not surrounded by an areola. In the clear

serous or slightly haemorrhagic contents were found mono- and polynu-

clear leucocytes, but no eosinophiles. A few bullae were also seen on the

buccal mucous membrane. Resolution occurred without cicatrices.

Associated with the bullae in certain places were small, hard, whitish

nodules, the size of a pin head, resembling milium. They occurred

with noticeable frequency on the hands and feet at the borders of the

phalangeal joints. Cysts were absent on the palms, and were not pruritic.

There had been one other child in the family that had a similar bul-

lous eruption in early infancy, and which died at four months. Both

parents' history was negative.
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Erythema Exfoliativa. {Exfoliating erythema due to absorption of

protoiodide of mercury: investigation for mercury in the scales.)

Balzer, Dugros et Fouquet. (Ann. de Derm, et Syph. } 1904,

p. 165.)

The case presented occurred in a man fifty-three years old, who in

Nov. 1903, acquired an initial lesion followed in two weeks by a roseola.

At the hospital where he was treated he was given two or three pills a day

of .03 gram each of protoiodide of mercury. The pills were well tolerated

and taken regularly until Dec. first, when redness and swelling of the

face appeared, followed by a generalized scarlatiniform erythema. On
Dec. seventh the patient went to the St. Louis hospital where a diagnosis

of dermatitis medicamentosa was made. There were no other symptoms

of absorption of mercury. The exanthem gradually resolved with des-

quamation. After the erythema subsided the specific roseola again be-

came visible.

It was noted that the drug eruption did not appear until some time

after mercury was prescribed. The dose capable of producing an exan-

them need not be large.

In the examination of the scales for mercury the possibility of ex-

traneous contamination was eliminated. The drug was successfully re-

covered from the desquamated scales.

As to the possible cause of such a drug eruption the authors advance

two hypotheses:

First: That the skin manifestation may be of the same nature as

dermatitis exfoliativa produced without mercury. The eruptions resem-

ble each other clinically and may be due to an intestinal intoxication

favored in the former case by irritation of the drug.

Second: - That an interference with absorption and elimination of

mercury in some way directs it toward the skin where it becomes con-

centrated and causes a dermatosis.

The present state of knowledge of the subject is very uncertain.

Gangrene of the Nipple. (Gangrene du mamelon d'origine probablement

pheniquee.) Du Castel et Xoctox. (Ann. de Derm, et Syph.

1904, p. 73.)

The patient was confined the sixth day of last October. Fifteen days

later she developed an abscess of the right breast. Under the advice of

her physician she used carbolic acid applications which were continued

for eight days and were very painful. At the end of this time the nipple

and its areola became blackish, then formed an eschar. Over the breast

and neighboring thorax there existed an eczematous dermatitis.

The urine was not black at any time.

Complete disappearance of the nipple and areola occurred, leaving

in their place a crateriform depression. From this depression there was

an incessant flow of milk.
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From the destruction of the nipple and areola it seems a plausible

conclusion to the writers that the condition was consecutive to the car-

bolic acid applications.

Herpes Progenitalis. (Zur pathologischen anatomie des herpes pro-

genitalis.) W. Kopytowski. (Archiv. fur Derm, und Syph.

1904, p. 55.)

Twenty-four cases were studied clinically and pathologically. They
occurred entirely in women who developed herpes incidentally to hospital

sojourn.

The disease occurred with greatest frequency in Spring and Autumn.

The commonest sites of the affection were on the inner aspect of the

thigh and the neighborhood of the genitalia. Nearly all cases presented

typical vesicles.

Biopsies were performed in various stages of the disease
;
usually when

the vesicles were well developed. The author found considerable analogy

in the histological picture of herpes progenitalis and zoster, and hints

at the probability of a similar infectious cause.

The chief pathological changes occurred in the epidermis and papillae,

consisting in circumscribed foci of inflammation of various size with the

blood vessels of the papillae as a starting point. The inflammation

causes cellular degeneration and coagulation necrosis with a simultaneous

infiltration of polynuclear leucocytes, augmented especially by the de-

gree of cell necrosis. The change in the epithelium consisted in degen-

eration of the cellular constituents and contents of the vesicles. The latter,

cell necrosis, Kopytowski considers characteristic of herpes progenitalis

and zoster.

From a pathological standpoint the author believes that both diseases

are identical.

Pemphigus Vegetant of Neumann. {Contribution a Vetude du pem-

phigus vegetant de Neumami.) Stanziale. (Ann. de Dei*m. el

Syph. 1904, p. 15.)

In this article there is a brief review of previous bacteriological ob-

servations made on this disease, a clinical report of a well marked case,

and a pathological and bacteriological study of the several types of lesions

present.

The patient, a strong, robust woman, in Nov. 1902, began to have a

painful sensation of burning during deglutition accompanied by copious

salivation. These symptoms persisted until the end of April when a sen-

ration of heat and burning began to be felt in the submammary regions.

By the following month the disease had sufficiently manifested itself to

allow the diagnosis of pemphigus vegetans to be made.

The buccal mucous membrane became generally affected; the lips
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were covered at different points with small blackish crusts, and the inner

surface of the cheeks by a whitish exudate. The tongue was swollen and

the voice hoarse.

The axilla presented several vegetating plaques varying in size from
'1-6 centimeters in diameter, of a rose brown color, rather flat and soft, and

secreting a sero-purulent liquid of disagreeable odor. There was usually

a red excoriated periphery with a macerated epidermic edge. In the

neighborhood of the jDlaques, on the thoracic wall and inner surface of the

arms, were isolated vesicles and bullae varying in size from a pin head to a

bean, the contents in some, purulent; whitish and turbid in others. On the

breasts were scattered vegetating and versico-bullous lesions. The um-

bilicus was the site of a vegetating plaque.

In June some of the lesions had undergone involution, leaving an

area of hyperpigmentation to mark their site. By the first of July the

general condition became grave. There had been repeated chills; the

patient was somnolent, had haernorrhagic diarrhoea, and deglutition be-

came very painful. The patient died the last of July.

Stanziale made a careful bacteriological study of the bullae, vegetating

plaques and the blood. A small diplobaeillus was isolated from the fresh

bullae, and blood drawn from the median basilic vein; and a pseudo-diph-

theritic bacillus from the vegetating lesions, and blood taken from the

skin at their periphery. Both organisms grew well on rabbit's blood agar.

A positive agglutination reaction was obtained with the diplo-bacillus,

but inoculation experiments were negative.

Stanziale considers his diplo-bacillus probably identical with the small

diplo-coccus of Waelsch; his more accurate identification of the bacterium

being due to the greater facility with which it grew on media made with

blood. The general results agreed in great measure with those of

Waelsch.

While the writer does not desire to draw definite conclusions from an

isolated case, he believes that pemphigus vegetans may ultimately be

found to be due to a mixed infection of a diplo-bacillus associated with a

pseudo-diphtheritic bacillus; the diplo-bacillus probably being a causa-

tive factor in the production of the bullae, and the pseudo-diphtheritic

bacillus playing a role in the evolution of the bullae and production of the

vegetating lesions.

Pilocarpine dermatitis. (Sur une nouvclle forme de dermatose papulo-

exudative provoquee par la pilocarpine.) Hallopeau et Ytel-

liard. (Ann. de Derm, et Si/ph. 1904, p. 233.)

The case was that of a male aged fifty-two, affected with episcleritis

and glaucoma. The patient was treated with .005-. 01 gram pilocarpine

per diem. In two weeks the eyes improved and the pilocarpine was re-

duced to .00o gram. p. d., but ten days later there was an exacerba-
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tion of eye symptoms, when subcutaneous injections of pilocarpine .01

gram p. d. were resumed for eight days.

Shortly after the last injection the dermatosis appeared; at first on

the ears, cheeks and lids, as a polymorphous eruption of papules, pus-

tules and impetiginous crusting areas. Some of the lesions were umbili-

cated suggesting the appearance of variola. On the anterior surfaces

of the arms were numerous confluent vesicles and pustules. On the face

the lesions were most numerous about the nose, at the margins of the

ears, the cheeks and the canthi of the lids; they were papulo-pustular,

varied in size from a millet seed to a small lentil, and were usually acu-

minate, some surmounted by a hair, the center the site of a punctiform

depression.

At the edges of the thenar and hypothenar eminences were small

pruriginous lesions situated on a reddish base resembling dysidrosis.

There was an agglomeration of centrally depressed papules on the backs

of the arms, anterior aspects of both legs, groins, and dorsal surfaces of

the feet. The lower portion of the abdomen was also affected.

The patient was troubled a good deal with vertigo; the tongue was

reddish brown and dry; vesicular lesions were seen on the hard palate.

All symptoms gradually increased for a month, at the end of which

the patient died in a condition of stupor.

At the autopsy both lungs were found congested and the pleura ad-

herent. There was a little pus in the calyces of the kidneys and small

cysts with fluid contents in the cortical portion. The liver was pale and

hyjDertrophied.

This case seems to be unique in dermatological literature. The
writers make the following conclusions: That pilocarpine can give rise

to an eruption of umbilicated papules which are localized in the seba-

ceous glands; the face and limbs being sites of predilection. The erup-

tion differs in its clinical characteristics from all dermatoses described

up to the present time. It is accompanied by a grave cephalic and func-

tional cardiac disturbance. The course is afebrile.

Zoster, hasmorrhagic. (Sar un cas de zona hemorrhagique.) H. Hal-
lopeau et Vielliard. (Ann. de Derm, et Syph. 1904, p. 76.)

This case was remarkable for the confluence of its numerous lesions.

Hemorrhagic exudation does not occur at the outset of the vesicular

stage but appears only after some days, and is situated centrally in the

vesicles. The hemorrhagic vesicles are black and surrounded by young

vesicles with purely serous contents.

The authors consider the ha?morrhages to be passive and due to pro-

longed capillary distension from the exudative process.
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LEPROSY.

By Isidore Dyer, M.D., New Orleans.

A Romanist View of the Fish-Eating-Leprosy Theory.

The Messenger for March, 1901, a periodical of more than ordinary

literary and polemic merit, editorially handles the theory of Hutchinson

and its application to the Catholic church. The resurrection of the theory

is suggested as possibly stimulated by the Lenten and "carne vale" sea-

son. The writer of the editorial is evidently a physician and was present

during the discussion of the paper of Hutchinson read by Abraham at

the Berlin Conference. There the theory was not taken seriously. There

were arrayed against the notion almost every one present at the con-

ference, made up of leprologists whose life in leprous centers permitted

authoritative opinions.

The editorial chiefly takes issue with the statistics of Hutchinson ad-

duced from countries under Catholic rules. In rebuttal the countries of

South America and those of vegetarianism are instanced. The discus-

sion published in the London Lancet is quoted and the negative result

so far as the theory was concerned. In discussing Hutchinson's plea that

the Protestant countries were free of leprosy because of the relegation of

abstinences, the writer suggests that Continental countries, Catholic in

practice, were also exempt from the disease except in sporadic groups of

cases. The article summarizes the idea that in trying to force a theory

which has impressed him for nearly a quarter of a century the protagonist,

Dr. Hutchinson, has appealed to the current of emotion in religious

thought to open up another way.

Catabolism in Leprosy.

In a paper on Syphilis and Leprosy as Subcatabolic Diseases, Dr.

Wakefield, in the Medical Record of January 2, presents a very interest-

ing field of study to the leprologists and brings home many ideas of the

disease which here and there have appealed to the individual worker, but

which probably have never been so tangibly put as they are here.

To the author, leprosy is among the highest types of extreme cata-

bolic stasis. The bacillus of leprosy is saprophytic and can act only in

degenerated tissue, due to general or local subcatabolism. The conditions

which act as determinative of the disease are held to be cold, fatigue,

strain, worry, irritation, suboxidation, subelimination, gastro-intestinal

hyperacidity, vitiative influences of association, excesses, in potative hab-

its and in venery, etc. By these the intensity of the disease is gov-

erned and not by the intrinsic character of the microbe, except as to the

general property of excretion of a toxin of great irritative power, and
to the number of bacilli involved, which governs the vicious cycle.
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The degrees of the manifestations of the disease are accordingly de-

termined by the different causes of subcatabolism and wherever the pri-

mary degeneration is located, there the bacilli become established and the

tubercular or anaesthetic varieties are predestined as typical vicious cycles.

Climate must of necessity present some claim to importance in the role

of determining types: "No true student of tropical maladies/' says the

author, "will fail to recognize as a factor in the etiology of leprosy, and

in particular of the sluggish anaesthetic form, that general disposition

of such climates to relaxation, lassitude, lethargy, torpor, and with it ex-

treme sedentation."

The site of the ingress of the bacillus has no determination of the type.

As the nerve structures are invaded, the circulatory apparatus involved,

it makes no difference what the initial form, tubercle or not, the entire body

sinks into that subcatabolic depravity which is known as the anaesthetic

form. ["Trophoneurotic" of Leloir-Dyer.]

Insusceptibility on the one hand brings immunity and depends on the

physical tone or race habit of the individual
;
while, again, among the races

most addicted to vices and where narcotic habits and excessive venery play

their parts, there is more prevalence of leprosy.

More than anything else in the paper is the value of the deduction

from the argument that treatment depends far more on a restoration of

the physiological balance than upon the microorganism of the disease.

In this the experience of the reviewer bears out the argument—patients

always respond to any remedial measures directed at establishing resist-

ance and at increasing the metabolic balance. Says the author in con-

clusion, anent this point: "The rational basis of treatment, however, must

be the accomplishment of the one end, namely, the restoration of normal

catabolism and the combustion and elimination of the accumulated and de-

caying refuse of past subcatabolism, and not any attempt at independent

parasitic destruction."

Leprosy in Hawaii.

Wayson in the Medical Record of December 19, gives a running com-

mentary on leprosy in the Hawaiian Islands, presenting also some ex-

cellent photograph cuts of assorted cases, showing types of the disease,

and interesting as indicating to what stage the disease may arrive before

it is recognized.

Considerable agitation has of late been stirred up over leprosy in the

colonies of the United States, and notwithstanding the apparent reduc-

tion in the number of cases on the Island of Molokai, it is generally be-

lieved that through the habit of concealing these patients, the disease is

really spreading in these Islands. There have been many attacks made

upon the methods employed at Molokai, and the criticism seems deserved

from all accounts, particularly so far as treatment is concerned.
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Study of Leprosy.

The Board of Health of Hawaii some time ago formulated a plan for

the systematic study of leprosy at the settlement of Molokai. The plan

included a request for an appropriation from Congress for suitable pro-

vision for a bacteriological laboratory at the leper settlement, and for resi-

dences for investigators. The Territory of Hawaii would provide main-

tenance and assistance, and an invitation would be sent to the leading in-

stitutions and societies in the world which provide for original research

into such subjects, to send capable investigators. Surgeon-General Wy-
man

;
in pursuance of the same object, has invited Dr. Charles B. Cooper

of the Board of Health of Hawaii, Dr. J. F. Smith, Secretary of the Su-

perior Board of Health of San Juan, P. R., and Dr. J. C. Nolte of the

State Board of Health of Louisiana, to become members of a committee

to undertake an exhaustive investigation and study of leprosy. This com-

mittee is to suggest lines of investigation to competent observers willing

to undertake the work, and also to collate the results of experiments and

observations made in connection with its work, and to report at suitable

times on the progress of the work." Medical Record, March 5, 1904.

Mosquitoes and Fish as Factors in the Spread of Leprosy.

The Sei-I-Kwai, of January 31, 1904, carries a discursive article of

Ashmead's, reviewing Hutchinson's theory and venturing opinions as to

the reductio ad absurdum of the same; while the writer believes the re-

lation of fish as a diet is of material importance in the progress of the

disease. He takes up the same line of argument in a paper in the St.

Louis Medical and Surgical Journal for March, in discussing the faulty

care of Hawaiian lepers. He suggests a method of experimentation which

Hutchinson might adopt, viz : Cultivate the lepra bacillus in fish, the one

suggested being the Japanese goldfish which is susceptible to parasites.

"Jonathan Hutchinson and myself are the principal combatants for the

theory of an insidious connection between fish and the propagation of

leprosy," says Ashmead, and further, "it is not alimentation of fish which

produces leprosy, but that fish and mosquitoes (or other insects) serve

together as intermediary hosts for the transference of bacillary spores;

that mosquitoes which have sucked the blood or discharges of lepers are

afterward eaten by fish, and that this fish when eaten uncooked will

propagate the disease to man."

NOTES ON LEPROSY.

The Louisiana Leper Law has been enforced a number of times in re-

cent years and each time the law has operated the person suspected of

leprosy has been duly committed and sent to the Leper Home in Iberville

Parish. An exceptional occurrence in this matter of legal control of the

disease was brought to public attention during the month of March.
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On the affidavit of a representative of the New Orleans Board of

Health, John Novell, aged 57, Mrs. Odile Chandler, aged 47, Joe Chand-

ler, aged 22, Annie Chandler, aged 19, and her infant, aged 4 months

were summoned and made to appear before the District Court and on the

evidence of the Board of Health were on the point of being committed,

when Mr. Thos. J. Maloney, an attorney, prayed a stay of proceedings

and asked the Court to appoint experts to examine the cases. The infant

was not held as a leper, but being a suckling was, in the law, of the body

of the mother.

The testimony brought out at the second trial declared the danger

to the infant and the Court allowed the child to be taken by relatives.

All the others except Joe Chandler were held as lepers, the two experts

( Drs. Mandeville and Dyer) finding no evidence of the disease and the

Secretary of the Board of Health declaring him a leper on certain physi-

cal signs in which the others could not concur. A subsequent bacterio-

logical examination was made of the nasal secretions and of specimens

selected from parts of the body claimed as presenting lesions.

The interesting points are those relative to the nursing child, and

the right of habeas corpus in a suspected leper. The precedent is a good

one and must weigh where a law exists which classes all lepers alike, mak-

ing no distinction between the simple or advanced types so far as their

segregation is affected.

Sporadic Tubercular Leprosy. It is interesting to read Dr. Heidings-

feld's rej^ort of a sporadic case of leprosy, seen by him in Cincinnati, and

especially for the stress he lays upon the occurrence of the case. No di-

rect contagion can be usually traced in these cases and the fact that Mr.

H. (of Omega, Ark.) lived in a state where leprosy occurred, namely at

Hot Springs, travelled to New Orleans, argues against the conclusions

drawn. No history of the daily life of the patient is given, nor the possi-

bility of a casual infection. The particular case itself, evidently of tuber-

cular type from the photograph, may have infected people in Cincinnati,

Atlantic City, Pine Bluff, &c, and they in turn could be instanced as

"sporadic" cases, just because of the impossible relation of the origin of

the case.

—

Lancet-Clinic.

Leprosy in New York. Dillingham reported a case of nerve leprosy

to the New York Post-graduate Society in March. The patient was a

native of the United States.

The International Dermatological Congress to be' held at Berlin in

the middle of September proposes reviewing the status of leprosy in the

world. A series of propositions have been formulated by the Section di-

recting the question, all aimed at the control of the disease. Statistics of

asylums and colonies; measures against the disease; government regula-
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tions; places of isolation or segregation; occupation of lepers in institu-

tions; methods of transporting lepers; the condition of lepers in the hos-

pital and clinic. (Parenthetically Dr. Dyer would be glad to have the

report of any case seen from 1880 to 1904 inclusive, with history, &c.

;

also the personal views of any observer of leprosy as to contagion, govern-

ment direction and jurisdiction, quarantine, and the types which should

be segregated, &c. The report for the United States and North America

is to be made by Dr. Dyer, hence the request. Write him at No. 124

Baronne Street, New Orleans, La., before June 15.)

New Zealand and the Cook Islands. J. M. Mason, in Lepra, (Feb.

1904, Vol. IV., fasc. 2) presents a most interesting review of leprosy in

these islands, where there are now but five known cases, in New Zealand,

four of them natives and one a Chinaman. The natives all present nod-

ules ; the case of the Chinaman is of exact nerve type. None of these were

of long standing. Ten cases are related in the Cook Islands. The origin

is traced to a probable infection from the Hawaiian Islands. The only

treatment practiced by the natives was that of wrapping the patient in

the leaves of a native shrub and roasting him over a slow fire—said to

be effective where the patient survived the treatment.

Tahiti Leprosy. Senn has written a series of papers on Tahiti (Society

Islands) and it is interesting to note (Jn'l. A. Af. A., Apr. 9; 1904) his

commentary on the occurrence of leprosy:

"Leprosy is not as prevalent as in the Hawaiian Islands, but isolated

eases are found in nearly all of the Islands belonging to this group, being

more prevalent in some than in others. Segregation has never been at-

tempted. The lepers mix freely with the members of their family and

neighbors and are not shunned. I was informed that many of the lepers,

much disfigured by the disease, seek an island where many of these un-

fortunates have founded a colony for the purpose of escaping from public

gaze."

Leprosy in New South Wales. Under date of December 31, 1903, J.

Ashburton Thompson makes a report on leprosy conditions in New South

Wales for the year 1901. On January 1, 1901 there were 11 persons in

the lazaret; 9 were added during the year. Five patients died during

the year, leaving 15 on December 31, 1901. Of these, 9 were whites, 5

natives of New South Wales of European descent, 1 a native of Ger-

many, 2 were natives of England, and 1 was a native of the United

States. Of the colored lepers, 1 was Javanese, 4 were natives of China,

and one was a native of Aoba Island (New Hebrides).

Since 1883, when notification of leprosy was first compulsory, a total

of 78 cases have been segregated. The nationality of these was as fol-

lows: Natives of New South Wales, 21 ;
Queensland, 1 ;

England, 2; Ire-

land, 2; New Zealand, 1 ;
Fiji, 1 ;

Germany, 2; Belgium, 1 ; United States,

1 ; all of these were whites of European descent. The others were dis-
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tributed among the following nationalities: China, 37; India, 2; West
Indies, 1; Java, 1; Tanna (New Hebrides), 1; New Caledonia, 1; South

Sea Islands, 1.

It is interesting to note that two of these patients were released, 21

Chinamen were returned to their own country and in the 18 years related,

38 died.

The average cost for each inmate of the lazaret, under government

control, was about $695.00 per annum.

BOOK REVIEW.
Roentgen Ray Diagnosis and Therapy. By C. Beck, M.D. ( D. Appleton &

Co., New York and London. Pp. 469. Illustrated.)

This is one of the latest treatises on the use of the Rontgen rays. It is an

eminently practical book. Unlike many of his predecessors the author plunges

at once into his subject without a long disquisition on the physics of light, and

the sources of electricity. Nor does he devote many pages to a description of

many apparatuses. His chapter on "The Apparatus" occupies only 23 pages.

He favors the coil as the means of producing the Rontgen rays, and says that one

with a twelve to fifteen inch spark is ample for all purposes. The subjects of

technique, fluoroscopy, and skiagraphy are discussed in a short and practical way.

The greater portion of the book is given to a description of the methods of exam-

ination for diagnostic purposes; 280 pages. Then follow chapters on the medico-

legal aspects of Rontgen rays; therapy; Becquerel rays and radium; and photo-

therapy.

As the author is a surgeon, the larger part of the book is devoted to surgical

matters and the book will be of most service to surgeons. Dermatological matters

are treated of mostly at second hand, quotations from the writings of others.

To show the effect of the rays in the treatment of lupus erythematosus a picture

is given that seems rather to be one of lupus vulgaris.

The author very properly regards Rontgen rays as appropriate to the treat-

ment of inoperable cancer, advising surgical measures in all operable cases. He
gives two pictures showing a case of epithelioma and the cure obtained by X-rays.

They show very well how the rays will heal the ulcer and leave the thickened edge.

The reviewer has seen many such cures, which really are not cures, and can be

produced by much simpler methods of treatment.

The chapter on radium is a perfunctory one. The author's estimate of the

Finsen treatment is: "All in all this mode of treatment can not, ingenious as it is,

in its present state, compete with the Rontgen method." This seems to the writer

the only conclusion that can be arrived at.

The full bibliography, and the 332 illustrations that illustrate are valuable

features of the book. G. T. J.
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IN
recent years a limited number of eases of eruption about the

region of the lips have come under my observation that have

presented some peculiar characters. It has had many of the

aspects of eczema, but with such unusual features as to give it a dis-

tinctive stamp. The eruption may, and usually does, begin on the

vermilion of the lips, and shows at first as a slight superficial ecze-

matous irritation with scanty exfoliation, and in some cases, or at

times in the same case, variable crusting. There never seems, however,

on these or the other external parts of which I shall speak, to be any

evident liquid exudation. At this stage of the case a mild eczema of

the lips is suggested, and the affection can remain more or less limited

to this region for a long time, and scarcely overstep the vermilion

of the lips. During this time it may vary considerably in degree,

not only as regards redness, but also as to the scaliness or crusting

;

the amount of the latter symptoms is never so well marked as in a

frank eczema of these parts. There is, moreover, rarely any distinc-

tive thickening or infiltration, certainly never beyond a slight or

moderate degree. Some burning and heat are sometimes complained

of, but seldom any troublesome itching ; in fact, pruritus is usually

wanting. Slight Assuring is not uncommon, especially at the angles

of the mouth, and these may be painful. The condition may retro-

gress and fluctuate or even relative or complete recovery take place,

to be followed, as a rule, sooner or later by relapse. More commonly

this retrogression is not complete, and the affection after variable

quiescence presents strongly again. In this way exacerbation and

improvement may be noted from time to time at irregular intervals.

351
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As remarked it may remain limited to this region a long time, but

generally after some weeks or months the disease extends somewhat

on to the skin proper, either more or less evenly or with a slight or

pronounced segmental border. Usually after some duration or some-

times coincidentally with the lip involvement the malady spreads in-

ward to the contiguous mucous membrane. In this latter region it

appears at first as an ill-defined pinkish discoloration, which later

looks somewhat thickened, of a deeper red, and with or without a

superficially abraded or coated surface, sometimes slightly roughened.

It rarely extends more than one-fourth to one-third way down the

mucous lining of the lower lip, and to a much less extent on that of the

upper lip. In fact the upper lip in its vermilion, inner mucous lining

and cutaneous parts is rarely affected to any marked degree, always

much less than the lower lip. In two or three instances the tongue

on its upper surface to the extent of a-half to one-and-a-half inches

became likewise invaded. The condition on these mucous parts varies

considerably in different cases and even in the same case, exhibiting

resemblance to a slight opaline patch, to a patch of lichen planus and

even to a syphilitic mucous patch. It never has, however, the distinct

white and thickened appearances which commonly characterize leuko-

plakia. As a rule these mucous parts are only slightly sensitive or

tender, except when the patient takes very hot drinks or acid fruits.

Coincidently with the progress of the disease here or independently

of its mucous extension, the neighboring cutaneous surface becomes

invaded. In the immediate proximity of the mouth, contiguous to

the spreading lip disease, or slightly beyond this, one or more reddish

small pea-sized flattened or rounded lesions appear, showing as a rule

but slight or moderate elevation, and but insignificant infiltration.

They are persistent, exhibiting at first but trifling, if any, scaliness

;

later showing epidermal scaling, and in some instances what almost

appeared as actual crusting, but there is never any liquid exudation.

They arc almost of the same color as the eruption on the lips, possibly

a darker red, but always, as a rule, with a distinct yellowish cast.

They are more than simple erythematous spots, although they can

scarcely be said to be pronounced tubercles or nodules. Such lesions

may remain thus or later grow larger as to area by peripheral ex-

tension, and exhibit a slight or marked tendency to central clearing;

in a few instances spreading peripherally and clearing up centrally,

quite similarly to a ringworm patch, except that the spreading border

is, wider and more band-like; its peripheral spread is, however, much

slower and never so extensive as observed in ringworm. It is not un-



A PECULIAR ECZEMATOID ERUPTION. 353

common to find several lesions grouped somewhat closely together, and
sometimes with an ill-defined or clearly recognizable segmental or

circinate configuration. There is never the least disposition to atrophy

or ulceration ; in fact, no permanent textural change is ever observed.

The redness largely disappears upon pressure, bringing out more dis-

tinctly the yellowish aspect. When several lesions are present, one

or two of them spreading peripherally, there is a resemblance to sev-

eral diseases, more particularly, probably, to eczema seborrhoicum,

but also, especially upon cursory examination, to a superficial tuber-

cular syphiloderm, to an ill-defined lupus vulgaris, and to a possible

lupus erythematosus. In a few instances I found slightly similar spots,

in scant number, and as a rule, without spreading tendency, upon
the scalp ; with, however, no hair loss, no atrophy, and possessing here

the usual features of a patchy eczema seborrhoicum. The face lesions

or patches are rarely seen higher up than the level of the alae nasi,

their most common region being just beyond these parts and near the

angles of the mouth and on the chin. The old spots may gradually

disappear while others are presenting, so that a case seen now and

six months hence might show a complete shifting of the exact seat of

the cutaneous eruption, but always about the same parts. After a

duration of months, however, and when well established, the process

seems to be more persistent as regards the individual lesions, although

even then capriciousness as to variation, extent and disappearance is

observed. Notwithstanding that the disease is striking in appearance

and disfiguring it is evidently of a benign character, and as previously

stated, it never shows the slightest destructive action; and old spots

when gone leave absolutely no trace.

The interest of these cases naturally centers itself in the question

of diagnosis. Is it an eczema of an unusual type, an eczema sebor-

rhoicum, a lupus erythematosus or a disease sui generis. It is true

that when the case is well marked, with the often circinate or seg-

mental grouping tendency of the cutaneous eruption and the peculiar

involvement of the mucous membrane, one can not avoid at first glance

a suspicion of syphilis, but the superficial character of the eruption,

the absence of all destructive nature, its evident benign character,

and its course and behavior, and especially the sometimes capricious-

ness of the skin lesions, negative this conclusion. Moreover in two

instances, especially suggestive in this direction, I was led to put the

patients experimentally upon antisyphilitic treatment, with, if any

effect, an aggravation rather than improvement. It is certainly not

a frank eczema, although in one instance the patient, in whom the
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lips alone were then involved, spent some time in Vienna under Ka-
posi's care, who, the patient had informed me, regarded it, as it really

seemed then, as an eczema of the vermilion of the lips. His treatment

was successful, and the patient remained free for several or more
months after his return. Later it again developed, and since then has

gradually invaded cutaneous and mucous surfaces, with, as in other

cases, periods of exacerbation and partial or complete quiescence.

The invasion of the mucous surfaces is, to say the least, exceeding

uncommon in ordinary eczema, although one can not deny that it is

sometimes observed, and the possibility of these cases being examples

of such can not be wholly set aside. The features, course, behavior,

and limited character of the disease, as well as other symptoms de-

scribed, would make, however, the acceptance of such diagnosis ex-

ceedingly questionable. Lichen planus was suggested to me by the

appearance of the eruption on the mucous membrane, but the skin

lesions and lip eruption were totally lacking in any of the characters

of this disease, and moreover other parts of the body other than the

regions just described were entirely free from any manifestations.

Lupus erythematosus can not be dismissed so readily. In one of

these cases on a visit toward the west—the one in fact that had been

previously considered by Kaposi as an eczema—the patient, at my
suggestion, consulted Dr. Hyde and Dr. Montgomery ; the disease at

this time had involved mucous membrane and cutaneous surface (the

condition of the latter is shown in the accompanying photograph).

Dr. Hyde, and I believe Dr. Montgomery also, the patient informed

me, were inclined to believe it an example of lupus erythematosus, al-

though not expressing themselves positively. Another somewhat simi-

lar case that has been under my observation was seen at one time by

Dr. Duhring, who also was inclined to consider the disease at first

glance as lupus erythematosus, but who, at a subsequent examination

discarded this view. It seems to me that the lack of all tendency to

atrophic changes, the total absence of all the ordinary classic objective

appearances of the disease, the often nodule or tubercle-like character

of the cutaneous lesions, its more or less uniform involvement of the

vermilion of the lips and usually primarily, its absence from the ordi-

nary regions of lupus erythematosus, and its behavior and course,

make this view, in my judgment at least, certainly somewhat im-

probable. The same features or characteristics just named would

also give the consideration of the possibility of a lupus vulgaris even

less support. If it were not for the involvement of the mucous mem-

brane of the lips and sometimes of the tongue also, I should not hesi-
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tate to place it as a probable eczema seborrhoicum of unusual type

and obstinacy. The yellowish tinge, the disposition to segmental con-

figuration or grouping and the occasional conjoint presence of sebor-

rhoic lesions upon the scalp, and the sometimes capricious behavior

would favor this. I am not sure, however, that such a diagnosis could

be accepted, admitting as we must that the mucous membrane condi-

tion and the skin eruption are the same disease, unless we change our

views as to the nature of the so-called seborrhoic process. Microscopi-

cal examination of the scrapings made in two instances did not throw

any light on the character of the eruption. Unfortunately I have not

been able to obtain a section of tissue for examination.

The disease on the skin is rebellious, and that on the mucous mem-
brane is more than this, as it seems almost irremediable. The treat-

ment of the cutaneous lesions that seems to be more generally useful

is similar to that of eczema seborrhoicum; sulphur, twenty to sixty

grains or more to the ounce of Lassar's paste, and occasional paint-

ings of an alcoholic solution of resorcin, ten to fifty per cent, strength,

being as a rule the most efficacious. On the vermilion of the lips,

occasional mild superficial cauterization with liquor potassse, and the

subsequent application of a soothing ointment such as the zinc oxide

or unguentum diachyli will have a curative influence. As to consti-

tutional management beyond the maintenance of a free action of the

bowels, and caring for the digestive functions little else seems called

for or of any distinct service. After relief is afforded attention to

the digestive tract will, I believe, do much toward warding off relapses,

which are quite the rule.

DISCUSSION.

Dr. Zeisler said that Dr. Stelwagon, in his paper, has described a

class of cases which many of us have met with at one time or another.

He was exceedingly interested in his report, because he had before his

mind two similar cases which tally exactly with his description, and a

third case in which the eruption involved the scrotum. He could sym-

pathize with Dr. Stelwagon in regard to the difficulty of diagnosis, be-

cause he had never been able to satisfy himself thoroughly as to the true

nature of the eruption. The suspicion of syphilis has again and again

entered his mind, and he has never been able entirely to eradicate the

idea that it was a mixed affair—symbiosis of seborrhoic eczema and syph-

ilis, such as Unna some years ago pointed out.

Dr. H. G. Klotz remarked that what he had to say in regard to this

paper had practically already been said by the President. He was much
interested in Dr. Stelwagon's paper because it reminded him of a case

that had puzzled him a good deal. The patient was a middle-aged woman
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with whom he had long been acquainted. She had an eruption similar to

that described by the reader of the paper; the lesions were not as con-

tiguous^ but the patches were more rounded and circulate, especially at

the angles of the mouth. The appearance of the eruption, together with

the fissures of the mouth, was so suggestive of syphilis that he was not

surprised, subsequently, to learn from her family physician that he had
tried the effect of mixed treatment. He was convinced that she had not

had syphilis, and treated the case as one of seborrhoic eczema. The fis-

sures he cauterized with nitrate of silver, which he thought was always

necessary, no matter what their origin might be. The effect of the treat-

ment in this case seemed to confirm the opinion that it was not syphilitic.

The lesions disappeared and there had been no relapse. He made the

diagnosis of some irregular type of seborrhoic eczema.

Dr. Fordyce said that while not asserting that the cases described by

Dr. Stelwagon were syphilitic, they recalled a case of a very superficial

squamous syphilide of the lip in his experience which was very similar

to those reported by Dr. Stelwagon. He had the opportunity of follow-

ing this case very carefully. The patient now had a sharply marginated

patch on the lip.

Dr. James Nevins Hyde said that one of the patients whose cases

were reported by Dr. Stelwagon had been seen by Dr. Frank H. Mont-

gomery and himself. The case was one of unusual perplexity. When
the patient was subsequently seen by Kaposi, he made the same diagnosis

as that given by Dr. Stelwagon. When Dr. Hyde saw the patient, some

years ago, he thought there was no question that the affection was a non-

syphilitic one. All recognized the fact that ten or fifteen, or even twenty

years after the onset of syphilis, there might be cutaneous manifestations

of the disease, but in his experience the very late manifestations of syph-

ilis were usually of gummatous type, could be easily recognized, and

yielded so readily to appropriate remedies that it was generally easy to

eliminate specific disease, especially when the lesions were limited to the

skin or some of the adjacent mucous membranes.

He had long held that the generally accepted clinical features of lupus

erythematosus did not include all the varieties of that disease. He be-

lieved, and he had put himself on record to the effect, that many odd-

looking, atropine patches in the scalp, which were unaccompanied by facial

lesions, were examples of lupus erythematosus; and not infrequently he

had seen a group of cases which suggested this condition, where the symp-

toms were both similar and different. In one case there were lesions of

the lips and adjacent mucous membranes; these represented a pronounced

type of lupus erythematosus, and there were, coincidently, odd-looking

lesions of the prepuce and about the tips of the fingers. We have had

one or two cases also in which there were circular scaling patches about

the month.

The more we observed lupus erythematosus, the oftencr we found

minute atrophic discs about the mouth, which did not correspond with
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the classical descriptions of that disease. The conclusions which Dr. Stel-

wagon made were justified by the facts. He did not think we could dog-

matize respecting so rare a group of cases, with such curious symptoms.

Dr. James C. White stated that the photograph shown by Dr. Stel-

wagon was almost a facsimile of a case that he was treating at the pres-

ent time. One saw these puzzling eruptions about the mouth and upper

and lower lips which closely resembled some forms of syphilis, eczema

and lupus erythematosus, and it was very difficult to make a clear diag-

nosis. This case he referred to was one of that kind. The expression of

the disease upon the chin and upper lip was very loosely drawn ; one

could not say what it was. but there was a similar lesion on the cheek

which was somewhat depressed in the center and had an elevated border.

He had no doubt that it was a lupus erythematosus, and therefore inter-

preted the lesions on the chin and lip as being of the same character.

They were alike in duration, and he thought we were authorized in such

a case to interpret the lesser expression of the disease about the mouth

also as legitimate lupus erythematosus.

Dr. William T. Corlett said he had a case under observation at the

present time, which he expected to refer to later, which seemed to be re-

lated to one of those reported by Dr. Stelwagon, and for that reason he

might call attention to it. He was going to speak of that case because

the alleged cause was vaccination, although he did not think it had any-

thing to do with it. The patient was treated for lupus erythematosus for

six months before he saw her, and the treatment had possibly modified

the character of the eruption. The mucous membranes were involved,

but to a lesser extent than the skin. In that case he was inclined to re-

gard the eruption as syphilitic.

Dr. S. Lustgarten said that he would like to refer to the remarks

of Dr. Hyde about the character of late syphilitic lesions. He thought

it was very misleading to refer to them as being usually gummatous in

character, and the occurrence of very superficial lesions in a late stage

of syphilis was more common than was generally supposed. Leukoplakia

was a superficial lesion of the mucous membrane, and we found similar

conditions on the skin. He had seen several cases of eczematous forms

of eruption on the hands and palms in very late stages of syphilis, and

these frequently went unrecognized. His impression of these cases was

that they were of syphilitic origin, and demanded energetic specific

treatment.

Dr. Hyde said that he would call Dr. Lustgarten 's attention to the

fact that perfectly typical patches of leukoplakia occurred in non-syphi-

litic individuals.

Dr. Frank H. Montgomery said that while perhaps Dr. Hyde, in

his remarks, accentuated the rarity of superficial eruptions in late syph-

ilis, the differential diagnosis in the case referred to by Dr. Stelwagon

was based upon the appearance of the lesions, which did not correspond

with those of parasyphilitic lesions sometimes met with on the lips and
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mucous membranes. The possibility of seborrhoic eczema was considered.

With that case still in mind, Dr. Hyde and the speaker studied quite

recently two very interesting cases in which there was an unquestioned

seborrhoic eczema of the scalp, nose and skin of the lips together with

involvement of the mucous membrane of the lip. In both instances, the

patients were neurotic young women who had the habit of moistening

the lips with the tip of the tongue. The lesions on the skin disappeared

promptly, and the condition of the vermilion border of the lips improved

greatly under treatment with sulphur ointment.

Dr. Schamberg said that the patient whose case was reported by Dr.

Stelwagon had at one time been under his care. At that time in addition

to the condition of the lips and the mucous membranes described, he had

an affection of the hairy region of the face, which was of the nature of

sycosiform eczema.

On this account he sacrificed his beard and mustache. Dr. Scham-

berg had also treated the patient for a vesicular eczema of the hands and

feet, which had developed during his return from Europe.

Dr. Gilchrist said he had seen lately a marked example of an erup-

tion of the lips which apparently belonged to this class of cases. The
patient was a girl of sixteen, with two patches of the eruption on her

upper lip. He did not think we could elucidate the pathological condi-

tion of these cases by merely taking scrapings from the lesions. The

proper method was to excise a small portion of the lesion, and on micro-

scopical examination one could then differentiate between lupus erythe-

matosus of the lip, syphilitic patches on the lip and the disease first de-

scribed by Dr. Fordyce.

Dr. Stelwagon, in closing the discussion, said that Dr. Zeisler re-

ferred to a similar eruption to this involving the scrotum. He had

never observed it there. No one, in looking at this photograph, would

deny the possibility of lupus erythematosus, but no one who watched

such a case for any length of time would not be willing finally to discard

that diagnosis. The lip was usually universally involved, and there was

never any tendency to atrophic change. In the case photographed there

was no resemblance whatever to lupus erythematosus at the first time

he saw it.

As regards syphilis he said that of course we knew that syphilis

could do almost anything in connection with lesions of the skin, but it

was rare for a syphilitic disease of the mucous membrane to remain so

benign for four or five years, and it was also unusual for a syphilitic erup-

tion to be capricious, and disappear here only to re-appear somewhere

else. Furthermore, in the cases reported, there was an entire absence of

a syphilitic history. In spite of this, he was so strongly impressed with

the possibility of syphilis that specific treatment was instituted in a few

instances, but it had absolutely no effect on the lesions or course of the

disease.



A SECOND CASE OF CREEPING ERUPTION (Lee), LARVA
MIGRANS (Crocker), HYPOXOMODERMA (Kaposi), DERMA-
MYIASIS LINEARIS MIGRANS CESTROSA (Kumberg); with

brief reference to three other cases unpublished.

By Henry W. Stelwagox, M.D., Philadelphia.

Read before the Section of Cutaneous Medicine and Surgery of the American

Medical Association at the Fifty-fifth Annual Meeting, held at

Atlantic City, June 7 to 10, 1904.

IT
is apparently only recently that this extremely curious and dis-

tinctive malady has come under American observation. It would

seem, in fact, likewise rare in other countries, Russia, judging

from published reports, recording the most cases. In our own coun-

try, so far as I am aware, but few cases have been observed. Van
Harlingen 1 was the first I think, of our American colleagues who, a

few years ago, reported some cases. His paper was followed by my
own report" of a case before this section at the June meeting of last

year. More recently Hamburger ' added one case, and reviewed those

previously reported. Inasmuch as both Van Harlingen's and Ham-
burger's excellent papers go into the subject of the literature and

speculations as regards the particular parasite, and the latter dis-

cusses its relation to myiasis, I shall content myself by Limply pre-

senting a brief record of my second case. In my paper of last year

the larva discovered in some of the Russian cases was referred to. I

might add that excepting the Russian findings no others have succeed-

ed in getting hold of the organism.

The features of these remarkable cases are pretty much alike, vary-

ing as to the amount of inflammatory reaction, the surface traversed,

and the duration of the malady. The notes of the second case that

came under my observation last June at the Skin Dispensary of the

Jefferson Medical College Hospital are necessarily brief. The pa-

tient, a male adult, a Pennsvlvanian, had just returned from South

America. It was before reaching here that his attention was called

to a slight irritation on the dorsal aspect of his left foot, toward the

inner side. This at first consisted of a short elevated slightly red

•Van Harlingen. Report of three cases of Creeping Larvae in the Human
Skin (Hyponomoderma, Kaposi), Amcr. Jour. Med. Sci, September, 190-2.

"Stetwagon. A Case of Creeping Eruption, Trans. Section of Cutaneous Medi-

cine- and Surpery of the A. M. A. for 1903, and Jour. Cut. Dis . November, 1903.

"Hamburger. Creeping Eruption: Its Relations to Myiasis, Jour. Cut. Dis.,

May, 1904.
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line. It extended slowly from day to day. When the patient came

under my care the eruption had, according to his statement, lasted ten

days. The line was at this time about four to five inches long, and, as

shown in the accompanying photograph, somewhat tortuous and ir-

regular, and extended from the lower part of the instep up to a little

above the ankle, having begun, as already noted, in the former region.

As to its characters it differed but slightly, if at all, from the case

reported last year, except as to its limited extent and the presence of

but one parasite. It will be recalled that, in the case of last year,

both the back and the lower leg region were the seats of a similar erup-

tion ; on the back it was extensive, but had ceased to be active when the

case came under my observation, while on the lower part of the leg there

was an active and extending line. As the back eruption, according to

the boy's father, was still active when that on the ankle began, it was

evident in that instance there were two parasites present. In the case

I am now reporting there was but one extending line, and inferentially

but one parasite. When this case was first seen by me the beginning

part of the line was already almost sunken to the normal skin level, and

the redness here in great part had gone, leaving behind slight pigmen-

tation. Further along, the line-like ridge was quite noticeable, looking

in some parts solid, in others vesico-papular, and in others distinctly

like a narrow irregular linear vesicle, having, roughly speaking, a

chain-like or bead-like aspect. Toward the extending end it was more

of an erythemato-papular nature, and at the extreme end merely

showed as a thread-like erythematous line, scarcely elevated. In this

case by pressing a piece of glass upon the region of the extreme end of

the line, and then using a magnifying glass, I could detect what seemed

to be the parasite, appearing as a minute grain-like grayish-black

speck or dot just beyond the recognizable end of the line. Examined

thus on three consecutive days the same grain-like speck was seen and

always slightly ahead of the extremity of the still extending line.

Attempts made to secure it, however, were not successful, but the at-

tempts were not of a very active kind, inasmuch as the patient would

not permit an excision of a small section for this purpose.

The treatment of the case of last year consisted in the administra-

tion of asafoetida, the cataphoretic application of a solution of cor-

rosive sublimate to the suspected region, and touching the suspected

site of the parasite with nitric acid. Although this poly-therapeutic

method was successful, it left me in doubt as to the effective agent. This

being the fact I began first in the present instance by employing the

daily cataphoretic application of the! corrosive sublimate solution for
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a period of three days, but with no apparent effect, the line continuing

to extend as before, a fractional part of an inch daily. This was then

discontinued and an application of a minute droplet of nitric acid made

to the suspected site of the parasite ; this was followed by complete ces-

sation of further progress, and the subsequent gradual disappearance

of the ridge.

The opportunity of including brief descriptive references to the

three other cases referred to in the title I owe to the kindness of Dr.

Grover W. Wende, of Buffalo, New York. In regard to these Dr.

Wende's letter may be quoted as follows: "I saw the patient but once

and wanted to make further examination before reporting. This was

however denied me as the patient was not again brought under my no-

tice. The patient was a boy aged nine. The condition began upon

the dorsal aspect of both hands, near the cleft of the thumb and fore-

finger, and in the space of about five months had traveled over the

entire arms and chest. The boy's mother said that the disease began

in the fall, after a stay at a summer resort. She, too, had contracted

the malady, which affected the sole of her right foot ; it remained four

weeks, disappearing after repeated applications of vinegar and gun-

powder. She also tried this home combination on the boy, but without

result. It was then that she called at the Buffalo University Dispen-

sary, but seemed to be suspicious of our intention when we wanted to

remove a piece for examination, and left and failed to return. The
aspect of the eruption was so characteristic of the cases reported by

Lee, Crocker, Neumann, Sokolow, of larva migrans, that. I did not

hesitate to make such a diagnosis. The lines were irregular and ser-

pentine, and the epidermis elevated and roughened. They ran from

the hands to the shoulder joints, and then upon the chest, sometimes

passing almost completely around the arms, the lines being broken in

places. I regret that I was not able to follow up this interesting

case." As to the third case, Dr. Wende continues : "In July, 1901, Dr.

F. B. Green, of Elmira, New York, wrote me about a case, which from

its description was undoubtedly one of larva migrans. In this in-

stance the entire back was involved in such a way that the lines strange-

ly crossed and recrossed each other."

It will be observed that in the extensive case which came under Dr.

Wende's observation, beginning on both hands, there were evidently

two parasites present. Possibly it is only a curious coincidence and

scarcely worth particular mention, but it will be noted that in one of

Van Harlingen's cases, and in two of my own, the malady began at or

after a visit to the sea or seashore ; in the two cases noted by Dr. Wende,
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at or immediately after a visit to a summer resort ; whether, however,

this last was a watering place is not stated, but being in the neighbor-

hood of Buffalo, it probably was. Another point of interest as shown

in these cases as well as in others reported, is that the infection is al-

most always observed to have its origin on those parts most exposed to

inoculation and invasion—hands or lower part of the forearm, the

feet or lower part of the leg, and the buttocks or adjacent part of the

back.

SOME NOTES CONCERNING DOMESTIC REMEDIES FOR-
MERLY USED IN SKIN DISEASES.

By James C. White, M.D., Boston, Mass.

Professor of Dermatology, Emeritus, in Harvard University.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

A HALF century ago, before the introduction of the thousands

of proprietary preparations at present employed by the

household, and by physicians as well, in the treatment of skin

diseases, and before the days of universal cheap newspapers, largely

sustained by the millions of money paid for the advertisement of such

popular remedies, and when the resources of the general practitioner

in the management of such affections were confined chiefly to arsenic

and the application of lead water and oxide of zinc salve, there were

certain well-known domestic measures mainly depended upon for the

cure of cutaneous diseases. It may be desirable to put some of them

upon record before they are entirely displaced by the inventions of

the modern caterer to the credulity of the public in such matters, and

interesting to consider how far their efficacious properties, if existent,

rested upon any basis of action now recognized as well formed. It

is impossible to attempt to present them to you in any duly classified

order, as you will understand.

Some of these remedies were survivals of the surgery of past cen-

turies, just as many of the popular theories regarding the nature of

diseases held by the present generation were the doctrines held by our

profession generations ago, but now discarded, as Friar's Balsam, for

example; others were of indefinite age, and some had perhaps but a

restricted and short lived reputation. The list I shall present might

be indefinitely extended, were I to mention all the native plants which

have been used in earlier days for disturbances of the skin, especially
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in the country and where medical aid was not abundantly attainable.

It would vary, too, according to the experience of observers in differ-

ent regions of our diverse country. Such an exhaustive list I shall not

attempt to record.

It is interesting to note that many of these vegetable remedies seem

to have acquired their reputation in the treatment of skin diseases from

the intensity of their color or that of their juices, as yellow dock

(Rumex), poke weed {Phytolacca), saffron (Crocus), bloodroot

(Scmguinaria), etc. Such conspicuous properties would influence na-

turally, and in no small measure, popular belief in their efficacy. On
the other hand great numbers of our native plants received their popu-

lar names from real and fancied medicinal properties they possessed

—

as Lobelia syphilitica, etc.

Mechanical injuries of a superficial nature, bruises, excoriations,

slight cuts, etc., were treated by various lotions always at hand in

the family medical closet. Among these none was held in higher

esteem in the country than the bottle of Balm-of-Gilead leaf buds pre-

served in rum or alcohol. Its penetrating and not unpleasant odor

no doubt added to its reputation, but it had positive properties. It

was a powerful irritant when used too freely, and upon some skins a

single application would produce one of the most intense grades of

dermatitis that we are acquainted with, as I have described elsewhere.
1

It has not yet wholly disappeared from the household materia

medica of New England.

Later tincture of arnica came into general use as an embrocation

in the family, and was supposed to possess magical powers. If its

virtues approached in minutest degree its positively dangerous quali-

ties when applied to the skin,
2

its reputation was well founded. It

has been largely banished to the province of veterinary medicine, and

its domestic employment has been supplemented by the extract of

hamamelis. The attributes of the tincture of the leaves and bark of

this tree, Hamamelis, in the popular mind, when applied to the integu-

ment, are almost as marvelous as those of its twigs when used as "di-

vining rods." It may be readily understood how the two embrocations

first mentioned may exert some influence upon the cutaneous surface

through their stimulating properties, but it is difficult to see why

hamamelis extract should do more than simple alcohol and water simi-

larly applied. The supernatural common title of the tree, witch hazel,

must be a large element in the popular reputation of its products.

For fresh contusions, especially those of the "black and blue" type,

^'Dermatitis Venenata," Boston, 1887.
2
1 bid.
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the application of a raw beef steak was often resorted to. It retained

the animal heat of the tissues and, like warm fomentations, favored,

no doubt, the preservation or restoration of normal circulation in the

part, thus preventing the deposit, or favoring the resorption of blood

pigmentation.

Deeper, open lesions were generally treated by balsams and ad-

hesive plasters variously medicated, thus sealing the wound to the en-

trance of germs and keeping severed parts in close apposition. When
in spite of such unconsciously employed anti-bacterial measures, heal-

ing by "first intention" failed, the suppurating and ulcerating condi-

tions were treated by all sorts of domestic poultices, such as those of

bread and milk, slippery elm, flax-seed, yeast, etc. Exuberant granu-

lation, or "proud flesh," was controlled by burnt alum or alum curd.

In deep seated inflammations, boils and abscesses, attempts to dis-

sipate the process, or to favor the escape of the "matter" without the

lancet, were made by painting with tincture of iodine, which sterilized,

or applying slices of salt pork, or cloths smeared with brown sugar

and soft soap, which stimulated, by a cranberry poultice, and the like.

Poultices were used in boils; in runarounds and felons the offending

finger was immersed in a cup of wood ash lye or stuck into a lemon

over night, maceration.

Mild burns and scalds were often treated homoeopath ically by

holding the part to the fire for a short time. This was supposed to

"take the fire out" and to relieve instead of adding to the pain. Even

in those days it was known that cooking soda, or sakeratus, thickly

strewn over a burned surface, after moistening, gave great comfort

;

sweet oil, and linseed oil and lime water, the carron oil, were also com-

monly used, cotton wool or cotton batting being saturated with them

and bound about the part.

"Issues," so-called, on the theory of derivation, were employed

not only to bring the peccant humors from important inner organs

to the surface, as croton oil and tartar emetic ointment for similar pur-

poses, but also to exert favorable influence on the course of chronic

skin diseases through "counter irritation." A small abrasion of the

skin, of the outer surface of the lower leg generally, was made, and

over this a pimento, or black pepper seed was firmly bound until a small

deep cavity was established. This little ulcer was kept open to dis-

charge freely, and was often dressed with a peeling, two or three inches

square, of the delicate inner portion of the outer bark of the white

birch, so as to excite and sustain a secondary dermatitis of this di-

mension.

"Salt rheum" was treated by a variety of household remedies, some
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of which may well be styled bizarre. For example : men, while uri-

nating, would wash their affected hands in this excretion; affected

parts were also bathed in cow's urine ; a scorched cotton cloth shirt

was worn in contact with the skin in infantile eczema of the trunk, and

bandages similarly treated were applied to the limbs. That was un-

designed sterilization, certainly. The most remarkable dressing

coming within my experience was a case of acute eczema of the scalp

in an adult, in which a live angle-worm poultice was applied. Mut-

ton tallow, melted and spread upon linen cloth, was the favorite house-

hold dressing. It was bland and excluded the air. Perhaps it did as

well as any treatment we now employ in many cases of this disease,

unfortunately. It was often medicated with tar, or sulphur, or rosin

in the kitchen laboratory, and this mention leads to the question

:

Why linen cloth was held to be so superior to cotton cloth for such

purposes in the popular mind? It seems to be a groundless prejudice.

The number of domestic remedies used for ivy (Rhus) poisoning

was large. Among those always at hand were soft soap, and sahtratus,

and vinegar. The parts were bathed freely with solutions of the first

two in water, and if used at once they were of good service in washing

away the unabsorbed poisonous principles. But there were many na-

tive plants supposed to exert specific action upon the poison and subse-

quent dermatitis, such as serpentaria, grindelia, comptonia, dulca-

mara, gelsemium, sassafras, cephelanthus, collinsonia, lindera, etc. As

they were used in the form of decoctions, it was the much washing with

them, rather than the individual constituents in them which availed

chiefly. Lead water was also generally used both by the faculty and

the physician. I

It seems to me that warts were of much more frequent occurrence

upon the hands of children, especially boys, in the days I write of than

now, and the domestic materia medica employed for their removal is

interesting to recall in view of our modern studies upon the influence

of suggestion. There were various methods in vogue of ''charming

away" these disfiguring growths, and some persons were held to possess

especial powers in such directions, often some well known old woman
in one's circle of acquaintance. One way was to tie knots in a piece

of twine or thread, as many as the warts present, and to bury it in some

place unknown to their bearer. When the string had rotted away the

warts were gone also. Other charms were employed, but they need not

be mentioned. In all of them the imagination was impressed and faith

in the success of the cure conveyed by the ceremony. So of sulphur

and magnesium sulphate lately recommended. In fact, warts were often

observed to disappear sooner or later at least after such incantations,
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and the patient could not say just when, but warts are fickle things,

and often disappear spontaneously. On the other hand, they often

remain obstinately resistant to the most prized remedies of modern
professional practice. The uncertain results of treatment may be

learned by consulting the Index of Therapeutics of the National Dis-

pensatory, where, under the heading, warts, twenty-four substances

are enumerated supposed to possess curative power over them. Other

popular methods were rubbing their surface with the juice of green

bean pods or leaf-stems, or the thick white juice of milk weeds. I fre-

quently use the latter in summer now with wonderful success at times.

Lunar caustic was much used, and a large number of boys in every

school could be seen with hands blackened by its application. It was

a general belief among them that the blood of "seed-warts" would

beget others wherever it came in contact with the skin.

There were but few household remedies in use for troubles of the

scalp and hair. Was there less occasion for them then than now ? The
care of these parts at that epoch was very unlike that of the present,

in the male sex at least. Boys and men wore their hair longer. Facili-

ties for washing the head and bathing were far less universal than at

present, for few homes, either in cit\- or country, had internal plumb-

ing arrangements. Finetooth combs were in general use for the re-

moval of dandruff, and children's heads were customarily combed ^ ith

them once a week on general principles, whether any visible cause were

present or not. Hair oils and pomades, especially bear's grease, were

universally used to make the hair sleek. The seat of the head of the

family in pews of the country churches was conspicuously marked by

a large grease spot on the plastered wall behind. Perhaps these meas-

ures were more conducive to the longevity of hair than our frequent

shampooing. In loss of hair the application of sage tea and tar water

was commonly resorted to.

Pediculosis capitis was a frequent condition in children of all grades

of society, communicated through the schools, and there were then but

few immigrants to introduce or excuse its entrance into the family.

Here, too, the finetooth comb was relied upon as efficient treatment.

The animate objects were removed by it, and the nits were crushed by

the nail of the operator against the body of the instrument. Sunday

morning was generally devoted to this performance, all the children of

the family submitting to it in turn. In this way only was the pest of

lice kept under control.

Scabies, too, was very prevalent in New England in early days. It

was commonly called "Jackson itch," a title probably conferred by the

Whigs. Sulphur ointment, pretty strong, was the popular remedy for
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it. The patient was smeared with it, and then sometimes laid down

before the open fire to melt it thoroughly into the skin. That exten-

sive dermatitis frequently followed such roasting may well be under-

stood.

In ringworm, domestic empirical experimentation hit upon the

efficiency of parasiticidal treatment long before the vegetable nature

of the affection was known. Even to his last days, you will remember,

Erasmus Wilson, the only recognized authority in matters derma-

tological by the profession at that period, denied the parasitic char-

acter of this and kindred diseases. The household remedies most in

use were: a paste made by rubbing together gunpowder and vinegar;

burning a cotton rag between two cold shovels, and applying the thick,

black, oily empyreumatic product of smothered combustion, containing

creasote and pyroligneous compounds : a copper cent was "soaked" in

vinegar and the resulting solution applied. Painting with ink was

resorted to, but writing-ink in those days was quite unlike our present

diverse fluids, so-called : it was a solution of tannate of iron. Some
of these remedies are still employed occasionally. The use of tincture

of iodine for this purpose, now so popular, was then unknown.

I have thus briefly enumerated many of the household remedies em-

ployed in the middle half of the last century in the most common dis-

eases of the skin. What a contrast do these days of the thousand

advertised proprietary agents in dermato-therapy present. Take up
any evening or society paper and read the columns devoted to the

announcement of such remedies. I read in one, published in Bos-

ton a few days ago, eleven advertisements relating to the removal

of superfluous hairs by electrolysis, and many others of cures for bald-

ness and scalp affections. Many also for making the "complexion"

beautiful, and the usual extensive list of the familiar proprietary reme-

dies for all the common cutaneous and "blood" diseases. Before long,

no doubt, similar advertisements regarding radio-therapy will be added

to this list.

In the last Report of the Massachusetts Board of Health a list of

twelve well-advertised "hair restorers" containing acetate of lead was

published, also nine cosmetics for the face containing corrosive subli-

mate in the proportion of one to fifteen grains to the ounce, and

thirty-three "sarsaparilla remedies" and "blood purifiers" holding

iodide of potassium in solution. The fact that the innumerable news-

papers and popular journals of our country are largely supported by

such advertisements, and that enormous fortunes are often made by
the manufacturers of such nostrums, shows how extensively diseases

of the skin are treated among us independently of professional advice.
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and Howard Morrow, M.D., Assistant to the Chair of Diseases of the

Skin, University of California.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 190-L

NUMBER of writers have made the mistake of considering

dermatitis coccidioides and blastomycosis identical diseases,

and many circumstances have contributed to this error.

Our knowledge of both diseases is new;

Most of the cases of both diseases have been reported from the

United States

;

The first cases of dermatitis coccidioides were reported at about

the same time as many of the early cases of blastomycosis

;

The mould causing blastomycosis and that causing dermatitis coc-

cidioides have many points of striking resemblance, both in their

growth on culture media, and in their growth in the tissues.

Some of the vegetating lesions on the skin in blastomycosis resem-

ble in a general way those of dermatitis coccidiodes

;

And finally the name, Montgomery, of one of the men active in

developing our knowledge of blastomycosis is apt to be confounded

with the name of one of the writers of this article, who has aided in

reporting two of the five cases of dermatitis coccidioides reported in

the United States.

Although there are the above opportunities for error, making it

perfectlv natural that the two diseases should be confounded, yet

they are in reality very distinct, and the object of the present paper

is to bring out the points of distinction as clearly as possible.

The organism causing dermatitis coccidioides has a double cycle

of growth ; one as seen in the tissues, the other as seen on culture me-

dia, and these two cycles of existence have no features in common.

No such well marked, absolutely distinct cycles of existence have

ever been noted in blastomyces.

1 There is a question whether this disease should be called coccidioidal infec-

tion or dermatitis coccidioides. In one of the cases reported, that of Moffit

and Ophiils, there were no skin lesions, and therefore it was not a dermatitis.

In another case, now under observation by a confrere, there is only one cutaneous

lesion on the tip of the nose, all the other lesions being deep seated.

368
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On culture media the organism of dermatitis coccidioides grows

as a mould, and in its gross appearance resembles the growth of bias-

tornyces. There are points of difference, however. On agar the

aerial hyphae of the coccidioides organism are not high and furry,

while in mature cultures of the blastomyces organism the aerial hyphas

are frequently very high. In the coccidioides organism the growth

on agar is well circumscribed, and it sits in the media like a button

with a sharply bounded periphery, while the growth of the blasto-

myces extends out into the surrounding media as a gradually dimin-

ishing haze (Morrow). The coccidioides micro-organism grows far

faster than the blastomyces, and it liquefies gelatine more readily.

These features are so constant as to enable one to separate the cul-

ture tubes with certainty. In the coccidioides cultures small spore-

like bodies are present, but no double-contoured capsulated forms

have been found and no budding forms have ever been seen, while

budding forms are characteristic and frequent in the yeast fungus,

and capsulated bodies are frequently seen.
2

Both the blastomyces and coccidioides fungi seem to be fatal to

the same kinds of animals. Large doses of both are necessary in

order to insure success in the inoculations. Inoculations into guinea

pigs of a fatal dose of coccidioides fungus tends to implication of

the testicles which are greatly enlarged and turned into caseous

masses. In none of the experiments of blastomyces has this been

observed.

In the tissues the organism of dermatitis coccidioides increases by

endogenous spore formation, and no budding has ever been seen in

it ; while the blastomyces multiply in the tissue only by budding.

This is a well marked toxicogenic difference and divides the organisms

sharply from one another. As seen in the tissues the most common
form of the coccidioides micro-organism has a perfectly clear capsule

2 The series of experiments were carried out, as regards the blastomyces, with

cultures received from Drs. J. Nevins Hyde and F. H. Montgomery. Drs. Hyde
and Montgomery kindly sent us these cultures taken from cases one, four and
six, as reported in the Journal of the American Medical Association, June 7th,

1902. As regards the coccidioides, the experiments were made with cultures

taken from three cases observed by us.

No budding forms have been found in the organism of dermatitis coccidioides

by either Rixford, who first found the disease in California, by Gilchrist, or by
Hyde and Montgomery, or by Moffit, or by Ophiils, or by Ryfkogel, or by Erich
Cohn, or by either of the writers of this paper.

Erich Cohn has recently worked over this subject with material sent by us

(Morrow and Montgomery), to v. Wasielewski. This material was taken from
the case reported in the Journal of Cutaneous and Oenito-Urinary Diseases,

Jan. 1902.
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with a double contour. This capsule encloses a sphere of protopjasm

having a granular dark periphery and a lighter somewhat granular

center. In another form the capsule encloses a vast number of small

spherules, evidently due to endogenous spore formation ; some of

these organisms have their capsules broken and the spores can be seen

escaping from them. Others are entirely empty and pieces of broken

capsules can be seen scattered in the tissues. In others the contents

seem to be dead and shrivelled without forming any spores whatever.

Out of other broken capsules ray-like filaments spread out in a fan

shape resembling strikingly the rays of the ray fungus, but not

clubbed. Furthermore the rays grow out of a defect in one side of

the capsule as out of a cup, and not from the center in all directions

as in the ray fungus. 3

This is the only indication of anything resembling a filament or

mycelial thread in this growth as seen in the tissues. In fresh speci-

mens the double contoured spheres may often be seen to be surrounded

by a halo of short filaments like the cilia of ciliated epithelium. The
coccidioides bodies are much larger than the blastomyces bodies. The
coccidioides bodies are frequently 30 microns in diameter, while the

blastomyces average about 12 microns.

The only resemblance between the coccidioides organism, and that

of blastomycosis as seen in the tissues lies in the double contoured

capsules with the granular contents that may or may not be vacuo-

lated. The blastomyces has no cilia-like halo, no filamentary out-

growth, and no endogenous spore formation, but on the other hand

the blastomyces has budding forms, which the coccidioides absolutely

lacks. Furthermore the double contured coccidioides capsulated bod-

ies are almost always as circular as if turned in a lathe, while the

blastomyces bodies are frequently oval.

When a droplet of pus containing some of the above mentioned

double contoured encapsulated spheres is taken from a lesion of a

patient suffering from dermatitis coccidioides, and put into a hang-

ing drop of culture medium a curious change may be seen. A fila-

ment will begin to grow out on one side of a capsule, and this fila-

3 Spherules of uniform size suggesting spores are said by Hyde and Rieketts

to be found in the periphery of the protoplasm of the capsulated bodies of blas-

tomyces both in cultures and in the tissues, but they are always referred to in

the above way as suggesting spores, and never seem to appear as the positive en-

dogenous spore formation as seen in the organism of dermatitis coccidioides. (A

report of two cases of blastomycosis of the skin in man by Drs. J. Xevins Hyde

and Howard T. Rieketts, Journal of Cutaneous and Genito-Urinary Diseases,

Jan. 1901.)
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ment constitutes a mycelial thread, and all the subsequent extra-

corporeal growth of the organism is that of a fungus, and differs

entirely from its intracorporeal growth that so much resembles a coc-

cidium. (Ryfkogel). Nothing like the above phenomena has ever

been observed in blastomyces.

All the cases of blastomycosis bear a striking resemblance to one

another, while on the other hand the cases of dermatitis coccidioides

although few in number, are characterized by a great diversity in the

clinical picture presented. For instance, there is at least one case of

dermatitis coccidioides reported that presented no skin lesion at all;

all the lesions were either subcutaneous or in the internal organs.

The clinical resemblance between the diseases consists in the warty

rotten growths that resemble somewhat the lesions of tuberculosis ver-

rucosa. Dermatitis coccidioides frequently appears, however, to be

an internal infection and therefore exists first as an internal disease,

usually of the pleura or lungs. The lesions on the skin are in such

cases secondary to the internal malady, and are scattered widely over

the skin or give rise to subcutaneous abscesses. Apparently, however,

the infection may take place in the skin and remain localized for a

long time in this organ before attacking the internal organs. After

the disease has existed for some time as a localized malady, it invar-

iably spreads, always causing death. The spread of the disease is

usually rapid, occupying from a few months to a couple of years.

But in two instances where the disease appeared to begin in the skin

and remain localized in the skin for a long time, the patients lived for

years after infection.

Blastomyces is always chronic and has a preference for the cuter

surface of the lower eyelids, where it tends to form crescentic shaped

granulating sores. No such preference is noted in dermatitis cocci-

dioides. A characteristic of blastomycosis is the presence of miliary

abscesses that form in the raised wall of the granulations—these are

not seen in dermatitis coccidioides, where the skin lesions resemble the

rotten tomato-like lesions of the tuberous iodide of potash eruption.

Blastomycosis appears always to be in the first place a disease of the

skin.
4

It has a tendency to remain localized in its place of origin,

and it has little tendency to cause metastasis.

Blastomyces may exist for years in a favorable locality without

causing any serious inconvenience. It has caused death, but this is

* Busse's case is an exception to this as it began by a swelling over the left

tibia, followed by effusion into the left knee joint. Next it appeared in the skin

of the face. Then generalization and death.
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exceptional. In many instances of blastomycetic infection there is

under appropriate treatment complete recovery ; in all cases there is

improvement, and death is the exception (J. Nevins Hyde and H. T.

Ricketts, Jour, of Cut. and Genito-JJrinary Diseases, Jan., 1901),

while in dermatitis coccidioides there has, up to the present, been an

invariably fatal termination.

In blastomycetic infection iodide of potash, as above indicated, is

strikingly beneficial, while in dermatitis coccidioides it has no effect

whatever. The possibility of recovery in dermatitis coccidioides must,

however, we suppose, be granted because lesions in the skin do heal

spontaneously, and because healing sometimes takes place in internal

organs. 5

The following points are characteristic of coccidioides and cocci-

dioidal infection, as against blastomyces, and blastomycetic infection.

The cultures are characteristic;

The organism has a double cycle of development, the one cycle

differing absolutely from the other;

There are no budding forms either in the cultures or in the tis-

sues ;

There is endogenous spore formation in the tissues, and this ap-

pears to be the sole mode of reproduction in the tissues

;

The capsulated bodies in the tissues are comparatively large, and

are almost always circular;

In animal experiments, the testicle is a favorite seat of the disease;

The infection tends strongly to become generalized;

The prognosis is absolutely bad;

The administration of iodide of potash has no control over the

disease.

DISCUSSION.

Dr. Gilchrist said he did not quite agree with some of the state-

ments made by Dr. Montgomery. Wernicke, of Buenos Ayres, was really

the first to describe these cases of protozoic infection. Posados in work-

ing up Wernicke's case had been able to reproduce the disease in mon-

keys, but never obtained any cultures. Dr. Rixford, of California, and

he (Gilchrist) had the second and third cases, and the disease was en-

titled for the first time a dermatitis protozoica. Sanfelice had, previous

to this, demonstrated that blastomyces could develop by endogenous

sporulation and since Ophiils had investigated another case in San Fran-

6 See healing of the testicle of a guinea pig in Erich Cohn's experiments.

(Zur Kenntnis des Erregers der "Dermatitis Coccidioides" von Dr. Erich Cohn,

Die Hygienische Rundschau No. 2, 1904.).
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cisco and shown definitely that these sporulating organisms grew on media

in pure culture, direct from the lesions as well as demonstrating the en-

dogenous sporulation in animals, he (Dr. Gilchrist) had accepted the

fact that these cases probably belonged to the blastomycetic group.

Dr. Montgomery was now arguing that this group (sporulating) were

coccididial without any sufficient and solid reasons, certainly without any

experimental or scientific proof. Even admitting that the organisms

were of animal and not of plant origin, the name Dermatitis protozoica

had already been applied. No reasons had been offered why the name
should be changed to dermatitis coccidioides. Coccidia was a subgroup

of protozoa. Dr. Gilchrist did not think Dr. Montgomery had made out

his case.

Dr. Frank H. Montgomery thought the situation would have to be

worked out on its merits. He thought some recent developments would

lessen the distinction between blastomycosis and the cases described by

Dr. D. W. Montgomery under the name of dermatitis coccidioides. The
speaker said that in three of the cases of blastomycosis referred to by

Dr. D. W. Montgomery there were subcutaneous lesions containing blas-

tomycetes. In the case reported by the speaker, and later by himself and

Dr. Walker the subcutaneous lesions, which resembled those of erythema

nodosum, were carefully watched during their development into typical

lesions of blastomycosis. In the two other cases, the systemic symptoms

preceded by several months the cutaneous lesions. In a case of systemic

blastomycosis recently reported before the Chicago Pathological Society

there were no cutaneous lesions whatever. Aside from these four sys-

temic cases, in others typical metastases have been demonstrated. These

facts, the speaker thought, lessened the clinical differences between the

two conditions under discussion. There were now four fatal cases of

blastomycosis on record, in one of them the death occurred but a few

weeks after the first symptoms of the disease were recognized.

As to the cultural features of the blastomycetes, while as a rule the

growth was quite uniform on a given culture medium, the organism dif-

fered considerably in different cases and on different culture media. The
speaker did not think that the size, shape or number of the organism,

or the appearance of the culture were sufficient grounds for a differential

diagnosis. Certain important differences, however, still existed. In the

protozoan infections the organism did not develop in the tissues by bud-

ding, but always by endogenous spore formation. In blastomycosis bud-

ding was the only demonstrated method of development, though organisms

were seen, in some instances, which contained spore-like bodies.

The speaker said he wished to correct an impression which prevailed

with reference to the influence of potassium iodide on the lesions of blas-

tomycosis. A few patients had recovered under this treatment alone, but

in the large majority of cases the improvement continued only to a cer-

tain point, a little short of complete recovery. Dr. Hyde and he had two
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cases under observation at the present time, one a very extensive case

of cutaneous blastomycosis dating back four or five years; this patient

had neglected treatment and was now slowly dying of cachexia, with all

the symptoms of systemic blastomycosis. In another case, which was

rapidly approaching a fatal termination, the patient had been treated

thoroughly with potassium iodide and the X-ray, without preventing

metastases and extension of the disease.

Dr. Hyde, after congratulating Dr. D. W. Montgomery upon his ex-

cellent presentation of his side of the case, said that while the subject

was still obscure, he thought eventually it would be proved that they

were dealing with an organism having a different mode of development

and growth. Dr. Hyde said that when he demonstrated his first case,

some years ago, he was asked by Dr. James C. White why he called the

affection blastomycotic dermatitis, and the reason he gave was that it

was first described under that name. He thought now, however, that the

term should be abandoned. The disease was a blastomycotic infection,

and the fatal cases he had since observed had profoundly impressed him.

Potassium iodide, he thought, had simply an inhibitory action on the

growth of the organism. Patients would be almost cured by its use, but

a recurrence could be confidently looked for.

Dr. Hyde said he could corroborate the statements made by Dr. D. W.
Montgomery in regard to the cultural features of the organism he had

described. In the sections which the speaker saw in San Francisco, there

was certainly no budding formation. The speaker said he could not ex-

plain why so many cases of blastomycosis were met with in Chicago. As
bearing on the possible etiology of the disease, the case reported by

Drs. Ormsby and Miller was very interesting. This patient stated that

he had always enjoyed perfect health up to the time that he took a room

in a hovel, with a window directly over a manure pile, the stench of which

he constantly inhaled. This recalled to Dr. Hyde's mind a number of

other cases of blastomycosis in which the patients gave a history of hav-

ing been more or less constantly exposed to the ammoniacal effluvium of

manure, and some experiments were undertaken to discover whether this

was possibly an etiological factor in the disease. A number of culture

tubes were exposed in a well-kept city stable, with negative results. Some

tubes were then exposed to the very manure pile under the window of the

room which had been occupied by the man who had developed blasto-

mycosis. Three of these tubes became infected and were sent to the

botanical department of the University of Chicago, where the professor

of botany reported that the infection was due to a budding organism.

(Drawings of the organism were exhibited by the speaker.)

Dr. Schamberg referred to an ulcerative case of blastomycosis which

proved utterly refractory to the use of potassium iodide and the X-rays.

There was not only no improvement but a gradual extension of the disease

during the employment of these measures.
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Dr. F. J. Shepherd said he could also testify to the inefficiency of

potassium iodide in at least some cases of blastomycosis. During the past

four years he has had a patient under his observation who was still un-

cured, in spite of very faithful treatment with potassium iodide. In an-

other very mild case, however, a complete cure was apparently effected.

Dr. Stelwagon said that in a case of blastomycotic dermatitis that

was under his care some years ago there was marked improvement at

times under the use of iodide of potash. The improvement only con-

tinued up to a certain point, however, and the patient died in the course

of two or three years from some lung complication. No autopsy was

obtained.

Dr. Gilchrist said that in one of his cases, the patient was a negro,

and the disease had started while the man was an inmate of the peniten-

tiary, where no other cases were reported.

Dr. Frank H. Montgomery, in reply to a question as to whether

iodine had ever been injected locally in these cases, said that it had not,

to his knowledge.

Dr. Douglass W. Montgomery, in closing the discussion, said that

while he was fighting with one hand, in that the only cases of blasto-

mycosis he had seen were those shown by Drs. Hyde and F. H. Mont-

gomery, in Chicago, his opponents were also fighting with one hand in

that they had never seen a case of coccidioides dermatitis. If the symp-

toms of blastomycosis were so well defined that the diagnosis could not

be questioned, then surely it was distinct from coccidioides, and the

speaker said he did not think this distinction between the two affections

would ever be broken down. Blastomycosis and dermatitis coccidioides

were two separate diseases, although the respective micro-organisms re-

sembled each other. As far as potassium iodide was concerned, it in-

variably gave no results in coccidioides, whereas it frequently gave good

results in blastomycosis.

A FURTHER REPORT OF A CASE OF MULTIPLE
MYOMATA OF THE SKIN.

By W. A. Hardaway, M.D., Saint Louis, Mo.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

IN
August, 1885, I reported to this Association the case of a man

the subject of multiple myomata of the skin,
1 and now after the

lapse of eighteen years, having the good fortune to meet the

patient again, I thought it might prove interesting to give some ac-

count of his intervening and present condition.

1 Read before the Am. Dermatological Ass'n Aug. 27, 1885, and published in

the Am. Jour. Med. Sciences, April, 1886.
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As concisely as may be, the history of the case as given at the time

of the first report was as follows

:

"J. B., aged thirty-six years; family history good, is married and
has two healthy children. Present affection began about a year ago,

when he observed that at any change of weather he experienced a

drawing pain, lasting about five minutes, where the lesions are now
situated. These pains were not constant and sometimes would be ab-

sent for three or four days or as many weeks. Later, but he cannot

say exactly when, he became aware of the presence of a few lesions,

and from time to time, he was conscious that others developed.

"The patient is a strong, heart};- man, a peddler by occupation, and

exposed to all kinds of weather. The neuralgic pains mentioned above

come on mostly at night, when in bed ; each paroxysm lasts from three

to five minutes, but is not repeated the same night. When a paroxysm

occurs the patient says that he feels as if he were being crushed to-

gether, and he tosses about in great agony. The pain, he thinks,

makes its appearance without any premonitory warning, and is con-

fined to the region of the growths.

"The parts are not at all hyperaesthetic, but moderately deep,

direct pressure with the fingers will induce intolerable pain ; this pain,

however, is but temporary and altogether different in character from

the vice-like pressure of the spontaneous attacks.

"The infiltrated patch is situated on the right side of the back in

the mid-dorsal region. It commences at the spinal column, and takes

an oblique downward course. It is four-and-a-half inches long by

two-and-a-half inches wide. It passes over to the left side of the

spine by two small tubercles. The patch is made up of an aggrega-

tion of variously sized growths and infiltrations. Some of these are

round and decidedly elevated above the skin, at least three being as

large as hazel-nuts; others are elevated a few lines only and are

spindle-shaped, or else dispersed in lines and streaks. The growths

seem to involve the skin only. The overlying epidermis appears nor-

mal. The patch is of a reddish color, resembling flesh moles. None of

the growths is pedunculated." 2

Present Condition. I may state that subsequent to the extirpation

of one of the small tumors for microscopical examination, the whole

offending patch was cut out (see photograph) in the hope of procur-

ing some relief from the intolerable pain.

2 Dr. L. Bremer who made the microscopical examination of one of the ex-

tirpated growths said that the "tumor is a conglomerate of interlacing bundles of

smooth muscular fibers. These bundles are formed by the proliferation of the

muscular elements of the arteries and veins of the original derma."
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The patient declares that for eight or nine years after the opera-

tion he had complete relief ; gradually, however, other tumors ap-

peared about the original site, and again the pain returned, and soon

became as severe as in former years. On comparison with drawings

made at the time of his first visits, I find that growths have appeared

in the original area, and also around and about it and in greater

numbers. A small growth may be noted directly over the line of in-

cision. Crocker states that these tumors never recur after excision,

and it does not follow in this instance that there has been a recurrence

of the extirpated growths, but probably that the lesions now present

at the original site are new formations in the skin flaps. During the

past year new tumors have made their appearance on various other

parts of the body. For example, on the left side of the abdomen are

about a dozen small tumors, roughly grouped, varying in size from a

pea to a hazel-nut. On the upper portion of the right arm are some

tumors that date back at least ten years. They were very small in the

beginning, but have gradually increased in size.

The patient suffers greatly from spontaneous pain in these vari-

ous lesions. The pain is said to be much worse at night and more

severe in the winter than at other seasons of the year. There is also

the same pain on pressure as in former times. There are some symp-

toms that he now presents that I did not note in my earlier account,

and which the patient claims are of more recent development ; namely,

intense burning, tingling and itching in the tumors.

The man is now fifty-four 3-ears of age, of powerful build, and

apparently in rugged general health in spite of his sufferings. His

social condition has greatly improved in the past eighteen years, and,

consequently, he is no longer exposed to the vicissitudes of wind and
weather as in his early life, which, at the time, I was disposed to re-

gard as accounting in a measure for his pains.

I could not induce the man to part with another piece of his skin

for microscopical purposes, nor could I persuade him to keep on with

an X-ray treatment from which I had expected much in the way of

relief.
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324th Regular Meeting, April 26, 1904.
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A Case for Diagnosis. Presented by Dr. Geo. T. Jackson for Dr. Fox.

The patient was an Italian girl of seven years of age. Nothing could

be ascertained of her parentage or previous history. The attendant of

the child stated that the disease was first noticed some five or six weeks

before coming to the Vanderbilt Clinic, as round, flat, dark-red lesions,

about the size of a fifty-cent piece. There was one on the left thigh, and

two on the right leg.

When seen by us a week ago these three lesions were present, and of

about the size indicated. They were flat, round, raised slightly with de-

pressed centers. One of them showed an uneven surface. They were

dull red in color. There was no enlargement of lymph glands. No pain

was complained of.

Dr. Klotz said there was no reason why it might not be syphilitic, the

elevated margins, the color, and the kidney shape lesions all were in favor

of the diagnosis, even in the absence of other symptoms.

Dr. Piffard considered it a case of pemphigus and suggested arsenic

in the treatment.

Dr. Lustgarten considered it a form of scrofuloderma.

Dr. Allen thought that the appearance suggested a bromide eruption.

Dr. Bronson said it was pretty evidently an infectious process of

some sort, but could discover no definite signs of syphilis.

Drs. Sherwell, Fordyce, Elliot, Jackson, and Mewborn con-

sidered the lesions to be a scrofuloderma.

Dr. Johnston made the diagnosis of ecthyma gangrenosum. This

diagnosis lie based upon the history of rapid development, the circular

form and the punched out appearance of the lesions.

Dr. LrsTGARTEN objected to the diagnosis of ecthyma gangrenosum,

which usually presented uniform lesions, whereas the lesions in the case

under discussion were not uniform. He considered it a form of scrofulo-

derma.

Dr. Fox said, in closing, that the typicnl lesions at the beginning were

disk-like, firm, scaly patches, with an atrophic center. There was a rather

deep infiltration with no signs of pustules. The ulceration on one leg

had been caused by the treatment with liquid air.

A Case for Diagnosis. Presented by Dr. Fox.

The patient was a woman. For fourteen years she had suffered from

an eczematous patch on the left leg. The patch would present a covering

378
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of silvery white scales at times, but there was no infiltration. No evidence

of scarring. There had been one application of liquid air.

Drs. Mewborn, Johnston and Holder considered the case one of

psoriasis.

Dr. Fordyce was inclined to look on the case as a very superficial

squamous syphilide because of its long duration, its polycyclic margin,

and the absence of other lesions pointing to psoriasis.

Dr. Sherwell agreed with the diagnosis of syphilis. He thought,

in fact, that the manifestation on the lower leg was quite typical of that

condition in some people. He strongly advised specific treatment as a

deciding factor in the diagnosis.

Dr. Klotz said that the unusual features were due to the atrophic

condition of the skin, which was often present in varicose areas of the

leg. It was not syphilitic.

Dr. Allen considered it a chronic psoriasis kept up by the varicose

veins.

Dr. Lustgarten said that we ought not to stretch the term psoriasis

to cover these lesions on the leg, that while they might be psoriasiform

they were nevertheless eczematous.

Dr. Piffard considered it a varicose eczema.

Dr. Jackson said he was glad to hear so many opinions of the case.

He was uncertain what it was when he first saw it, but now thought it was
neither syphilis nor psoriasis, but eczema.

Dr. Elliot said that the eruption was of a slow, chronic type spread-

ing and healing as it progressed and leaving atrophy on the surface

primarily affected. He could not imagine a psoriasis which advancing

in a serpiginous manner left such indelible traces of its existence, nor one

which was so absolutely unilateral. He considered the case one of

syphilis.

Dr. Whiteiiouse at first was inclined to consider it a parasitic eczema,

but said that there was too much change in the central area, and the outline

was more characteristic of syphilis.

Dr. Dade said that when unmolested the patch showed heaped up
scales, perfectly typical of psoriasis. The redness and appearance of

spreading at the edge had been caused by a very strong chrysarobin oint-

ment. The clearing up in the center was certainly not atrophic—the thin-

ning being more apparent than real, owing to the superficiality of the

varicose veins.

Dr. Fox, closing the discussion, said that at the Vanderbilt clinic the

case had been diagnosed as lupus erythematosus, psoriasis, eczema and

syphilis. There was no evidence of syphilis, in his opinion, no great

amount of infiltration, no scarring. There had been thin micaceous scales,

but he considered one could not have a single patch of psoriasis lasting

four or five years. There had been slight atrophy such as is often seen in

varicose eczema.
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A Case Showing the Effect of X-rays in Eczema Seborrhoicum of

a Peculiar Type Upon the Backs of the Hands. Presented by

Dr. Bronson.

The patient, F. H., was fifty-seven years of age, a cigar maker by

trade, and had suffered from his present ailment for four years. When
the patient was first seen, about a year ago, beside the affection of the

hands, there were red, scaling patches on the scalp along the borders of

an area of alopecia senilis. These patches had yielded to treatment by

resorcin and by an ointment of ammoniated mercury. Upon the backs

of both hands were sharply circumscribed red, scaling patches that showed

no sign of vesiculation, had never been moist or exuding and were not

attended with much itching. There was, however, decided thickening of

the tissues. The color was a deep red or vermilion and the surface re-

sembled somewhat a dry mucous membrane. There were, here and there,

thickish scales, especially at the borders, and occasionally deep fissures

would form. There was a history of a similar condition affecting the

palms, but during the past four years they had been free from disease.

In many respects the affection on the backs of the hands was more like

a keratosis than an eczema, though evidences of inflammation were suffi-

ciently apparent. The treatment had included Lassar paste with various

ingredients, resorcin, salicylic acid, chrysarobin with ichthyol, tarry

preparations and rubber gloves. Though from time to time much improve-

ment was observed this disease still remained. On March 13th the back

of the right hand, which appeared to be the worse of the two, was ex-

posed to X-rays with a rather low tube at eight inches for eight minutes.

Subsequent exposures, the time being gradually diminished to five min-

utes, were made—in all eight in number—up to the present time. The
improvement became noticeable after about the fourth or fifth exposure

and had continued steadily since. The redness had almost entirely dis-

appeared and the appearance generally was in very marked contrast to

that of the left. There was less thickening and scaling and all fissures

had healed, while the other hand still remains in about the same condition

as before. He expected now by the same treatment to get similar results

in the left hand.

Dr. Allen thought that the diagnosis of seborrhoic eczema, as made
by Dr. Bronson, might be accepted on account of the presence of a sebor-

rhoic eczema of the scalp. He thought the benefit from using the X-ray

had been very satisfactory.

Dr. Lustgarten considered the X-ray as the ideal treatment for these

obstinate cases of seborrhoic eczema of the hands as well as in cases of

psoriatic and tylotic processes of the same region. The results were

quicker and better than by any other method. In this case he thought it

would lead to recovery. He objected to the term seborrhoic eczema in

these cases, clinically they were not seborrhoic nor yet a true psoriasis.
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There was a somewhat deep infiltration and he preferred to call it psori-

asiform eczema as a compromise.

Dr. Win field was also inclined to take exception to the name sebor-

rheic eczema and thought that psoriatic eczema would be better and give

a better idea of the clinical picture. He considered the rapid effect of

the X-ray remarkably good, especially when there had been so few appli-

cations.

Dr. Klotz would rather call it a parasitic eczema and would not

identify it with seborrhoic eczema. Eczemas were not infrequently found

on the hands, which showed considerable infiltration and unusual tenacity,

particularly in the sharply defined borders.

Dr. Jackson would not call this case one of seborrhoic eczema, nor

did he think that Dr. Bronson had presented it as such. He regarded it as

a chronic eczema.

Dr. Elliot remarked that a characteristic feature in Unna's description

of seborrhoic eczema was the lack of infiltration. In this case there was

a marked infiltration. He did not see how the term seborrhoic could be

applied to it and would rather class it as a psoriatiform eczema.

Dr. Whitehouse agreed that there was a marked infiltration, too

much so for a seborrhoic eczema. He considered it a parasitic eczema.

Dr. Fox concurred in the opinion that it was an eczema, but thought

the term seborrhoic was not usefully employed in these conditions.

Dr. Fordyce said it was not so unusual to meet with the type of

chronic scaling eczema, which had been presented by Dr. Bronson.

In predisposed individuals, such lesions might develop on a seborrhoic

base but were met with, as a rule, independent of such a condition.

Dr. Johnston agreed in this opinion, especially in answering the ques-

tion as to the parakeratosis.

Dr. Bronson, closing the discussion, said that he was surprised that

so much discussion had been aroused with reference to the diagnosis of

this case. The name under which it had been presented, as stated at

first, was only a provisional one. That the affection was eczematous, of

course, there could be no question and very likely it was more eczema than

it was eczema seborrhoicum. He confessed that what eczema seborrhoicum

was he did not know and doubted if anybody else did. But considering

the peculiar and typical characters of the markedly circumscribed lesions

on the hands, without even any surface exudation, little or no itching and

this correspondence in many respects to lesions that in the first place were

observed on the scalp and which seemed reasonably typical of what had

been described as eczema seborrhoicum, it seemed to him that the designa-

tion was fairly admissible. But the chief point he had in view in present-

ing the case did not relate to its exact diagnosis, but to the very marked
effect produced by the X-rays.
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A Case of Paget's Disease of the Gluteal Region Cured by the

X-ray. Presented by Dr. Fordyce.

The patient had been previously presented to the society and a brief

report of the case was published in the December, 1903, issue of the

Journal of Cutaneous Diseases. Since that time she had had ten

applications of X-ray with an entire disappearance of the disease.

Photomicrographs were shown illustrating the histopathology of the

affection before, during and after treatment with X-rays. Sections from

the center of the patch before treatment showed under the microscope a

small-celled epithelioma. The edge of the patch presented, in places,

proliferation of the basal layer of the epidermis with areas of hydropic and

degenerated cells resembling, but not altogether identical, with those met

with in Paget's disease of the nipple. The piece removed during treat-

ment with the rays, showed a marked inflammation with many mononuclear

and polynuclear leucocytes, some mast cells and plasma cells.

The connective tissue about the coil glands had undergone a mucoid

degeneration. The epithelial cells of the coils also showed a degenerative

change. After the inflammation resulting from the rays had disappeared

no trace of abnormal epithelial growth remained. The original patch was

covered with a thin layer of epidermis three or four cells in thickness.

Dr. Johnston said that judging from portions of the patch shown

in the microphotograph he would consider the case as a typical one of

rodent ulcer. In regard to the degeneration of epithelium shown at the

borders such changes were often seen in sections of soft moles. True,

there were two diseases called by Paget's name, one of the breast and

one of the bones, nevertheless, we knew quite well what was meant when

Paget's disease of the nipple was mentioned; namely, a colliquative de-

generation of the epithelium leading to an erosion of the surface with a

subsequent or concomitant development of a duct carcinoma. The histo-

logical picture of rodent ulcer was also quite as typical whether ulcerated

or not, so why attempt to change either name? One might as well object

to the term lupus vulgaris which was not common, at least not in this

country, and was a form of tuberculosis.

Dr. Whitehouse thought the simple term cancer of the skin was

sufficient.

Dr. Lustgarten said the Society was deeply indebted to Dr. Fordyce

for the painstaking manner in which the case had been investigated and

presented. He specially wished to compliment the excellent photomicro-

graphs. As to the diagnosis, he thought the line was not sharply drawn.

In Paget's disease he had always found Wickham's bodies.

Dr. Allen objected to the term rodent ulcer. The term should be

dropped as giving a false idea of security. It should be called rodent

cancer. The result of treatment he considered excellent.

Dr. Sherwell thought the term Paget's disease should be only ap-

plied to the breast, and there as Paget's disease of the nipple.
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Dr. Winfield recalled, in this connection, a case he had seen three

or more years ago, in which the disease began as an eczema of the lower

lip. it first made its appearance in the center of the lip at the vermilion

border, more and more of the skin and mucous membrane became involved,

the center of the dermatitis became indurated, finally it began to resemble

an ordinary epithelioma, it was removed, and microscopically it resembled

that malignant neoplasm.

Dr. Piffard said that a number of years ago he had objected to the

term Paget's disease of the nipple and had suggested "Mammalitis

maligna."

Dr. Jackson considered the result to be excellent.

Dr. Fordyce, closing the discussion, said that as far as the clinical

appearance went it was a typical picture of Paget's disease. The original

patch was about two and a half inches in diameter, of a dark red or

purplish color, with, in places, an eroded granular surface.

Hid it been located about the nipple few would have hesitated to give

it that name. Histologically certain points of difference were found in

the appearance of the epithelial cells which will be brought out in a later

communication. The infiltration of plasma and mast cells in the papillary

legion of the coriuin was identical in every way with that seen in Paget's

disease of the nipple. At the margin of the diseased area the hydropic

cells suggested those seen in Paget's disease of the nipple, but in the

center of the patch the type of epithelial growth was that of a rodent ulcer.

A Case of Lupus Vulgaris of the Leg. Shoulder and Face. Pre-

sented by Dr. Fordyce.

The patient, a man about thirty-six years old. stated that the affection

had begun more than twenty years before.

It had followed the amputation of a toe for some bone disease, pre-

sumably tubercular, and had slowly spread over the foot and leg. The
area on the shoulder, about four inches in diameter, and the smaller one

on the face had been present three or four years.

The chief interest in the case aside from the amount of skin involved

was its possible origin from a tubercular focus in the bones of the ampu-

tated toe.

A Case of Lupus Verrucosus. Presented by Dr. Fox.

The patient was a woman presenting an eruption on the back of the

left hand. The patch was about two or three inches in diameter and had

elevated, papular, and in places warty-like margins. There was some scar-

ring in the center.

Dr. Elliot called attention to the number and grouping of the tuber-

cles in the scar tissue. He considered it a case of tuberculosis cutis

—

Lupus vulgaris serpiginosus.
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Dr. Jackson offered blastomycotic dermatitis as a suggestion for

further examination.

Dr. Klotz considered that it was neither characteristic of tuberculosis

nor syphilis.

Dr. Lustgarten thought syphilis could be excluded. It was not a

typical tuberculosis verrucosa cutis. Lupus or blastomycosis might be

thought of.

Dr. Allen said lupus.

Dr. Dade agreed with the diagnosis of tuberculosis.

Dr. Fordyce considered it an atypical form of skin tuberculosis.

Dr. Johnston said that the specimen which had been submitted to him
did not present the picture of tuberculosis verrucosa cutis, lupus or

blastomycosis. There was a sheathing of round cells around the vessels

and a proliferative endarteritis. The lesion was a granuloma, and taking

the histological findings in conjunction with the clinical picture his diag-

nosis was syphilis.

Dr. Fox, closing the discussion, said his diagnosis was lupus verru-

cosus, for the lesions presented a clinical picture of this disease rather

than of syphilis, but there had been some improvement under large doses

of iodide of potash.

A Case for Diagnosis. Presented by Dr. Winfield.

The patient, H. M., native of Scotland, age 41 years, had always been

well but never very rugged. No history of any constitutional disease

(syphilis) obtainable. About one and one-half years ago he noticed a

roughness of the skin over the base of the thumb, which he thinks fol-

lowed a cut from his pocket-knife. This gradually extended until nearly

the whole thumb was involved. At times there would develop a few

superficially ulcerated patches over the diseased area. In the palm of

the hand, slightly removed from the roughened skin, there are a num-

ber of wart-like excrescences arranged in a circle. Along the lymph

vessels as far as the elbow there are innumerable, small, hard, shot-like

nodules. The physician who had the patient in charge had made the

diagnosis of lupus and had used the X-ray but without any great benefit,

except to dry the ulcerated places. There had never been any pain in

the diseased skin.

Dr. Lustgarten considered the case as a tertiary gummata cutanea

more of the clavus syphiliticus type, complicated with oedema chronicum

induratum. The miliary lymphangitis was highly unusual. He con-

siders it a chain of bubonuli syphilitici tertiares.

Dr. Allen said that in conjunction with the scar in the neck he con-

sidered it a scrofulide. He did not think the X-ray indicated.

Dr. Sherwell did not consider it a syphilitic process and while he

would hesitate as to the exact diagnosis he would suggest a probable

tubercular condition, and possible osteo or other sarcoma.
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Dr. Fordyce said the evidence was in favor of a tubercular process

with secondary lymphatic involvement.

Dr„ Klotz considered it an infectious inflammatory process combined

with affection of the lymphatics similar to erysipeloid of Rosenthal.

Dr. Piffard said it was a tuberculide. The shot-like nodes in the

lymphatics were purely accidental.

Dr. Dade considered it as tuberculous and similar, but less ad-

vanced, to the case of gummatous tuberculous lymphangitis of the arm

of the Italian which he had shown before the society.

Dr. Winfield, closing the discussion, said that the improvement under

X-ray was slight. The lymphatic enlargement had been present only

about a month. Under manual examination the heads of the metacarpals

and phalanges seemed enlarged, but a skiagraphic examination showed

the bones to be of normal size, consequently he was inclined to consider

this enlargement as periosteal. He said that when he first saw the case-

he thought it was not a good example of lupus and while in some respects,

it did resemble late syphilis, he hesitated to consider that to be the disease.

Dr. Piffard read "A Preliminary Note on the More Effective Utiliza-

tion of the Spark-gap Radiations." (See Journal of Cutaneous Dis.,

1904, p. 266.)

A. D. Mewborn,
Secretary.

NEW YORK DERMATOLOGICAL SOCIETY

?25th Regular Meeting, May 24, 1901.

Dr. Charles T. Dade, President.

A Case of Duhring's Disease (?) or Neurotic Eczema (?) Pre-

sented by Dr. S. Sherwell.

The patient, K. T., aged eleven years, United States parentage, is of

slender build. This peculiar and circumscribed eruption appeared on

both nates about two years ago. At present the eruption is in the same

location. The lesions consist of elevated papules and in places pustules

and vesicles, almost bullous in character (dermatitis herpetiformis). The
eruption improves from time to time, but relapses occur corresponding

to the ordinary history of such cases. The case is shown on account of

the extraordinary persistence in character and localization of the trouble.

While it could be easily mistaken for a trouble of infectious character,

the line of lesions being precisely like the edges of a "retirade" seat, my
own opinion is that it is purely neurotic. The patient having shown for

a year or two a tendency to slight scoliosis, his father placed him under

the care of an osteopath and under the massage treatment some improve-
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ment seemed to take place. The patient is of a highly neurotic temper-

ament, as may be readily seen, and since he has been under my observa-

tion, May 10th, 1904, has received internally a tonic treatment of syrup

of the iodide of iron and arsenic with locally a bichloride lotion. There
has been a moderate improvement.

Dr. Jackson considered the case dermatitis herpetiformis. It was
rather unusual for the eruption to localize itself so markedly.

Dr. Fordyce had seen a similar eruption in adults with deep urethral

and prostatic trouble. He was inclined to view it as a dermatitis herpe-

tiformis of neurotic origin.

Dr. Johnson recalled three similar cases seen in the past year. In

one case, a young woman apparently sound and healthy, the eruption on

the buttocks was of a similar saddle shape. There were also lesions on

both arms below the elbows. This case had been treated by the hyper-

static current and all the lesions disappeared four days after the spark-

ing. There were two points of interest in the cases to which he alluded,

first that counter irritation over the spinal ganglia seemed to be of benefit,

and secondly that in one case there was an alternation of pompholyx on

one or both palms and soles.

Dr. Winfield thought it was a case of dermatitis herpetiformis.

Dr. Sherwell, closing discussion, said that it seemed to him quite

evidently due to some form of spinal or peripheral irritation and that he

had considered the advisability of using electricity to the lumbar ganglia

in a mild moxa-like way or even the Paquelin cautery lightly brushed

over the lower part of the spine.

A Case of Dermatitis Medicamentosa. Presented by Dr. Sherwell.

The patient was a stout, healthy-looking man of fifty-four years, a

native of the United States whose occupation was that of engineer. His

family history was good. Previous health excellent, habits temperate.

About seven weeks ago on account of a general malaise he commenced

taking "Kennedy's Medical Discovery," following this with "Swamp
Root," two tablespoonfuls three times a day. The eruption made its

appearance about a week after taking "Swamp Root." Eruption first

appeared on lower leg, rapidly spreading until almost the entire body was

involved except the face. At first the eruption was erythematous in char-

acter followed by an abundant scaly desquamation. This was the condi-

tion when first seen on May 12th. Is somewhat better since commencing

treatment.

Dr. Lustgarten was inclined to regard the case as an atypical form

of psoriasis, or at least as a psoriasiform condition.

Dr. Klotz considered it a dermatitis medicamentosa.

Dr. Allen said that he had seen many instances of eruption from

taking the various patent preparations of sarsaparilla. That these erup-

tions were mostly due to iodide of potash there was no doubt. The case



SOCIETY TRANSACTIONS. 387

under discussion, he regarded as a lichen planus which had been modified

by the treatment. The history, duration, nocturnal itching, appearance

of the lesions on the chest, and the brownish discoloration left by the

patches he regarded as sustaining this opinion. In a case which he pre-

sented before the Society three months ago, after seven weeks' duration

the pigmentation had been almost as great as that of Addison's disease.

Dr. Winfield thought it was a drug eruption. Two of the prepar-

ations were known to contain iodide of potash.

Dr. Johnson suggested the use of mercury internally. He had seen

a lichen erujDtion disappear after ten days' treatment.

Dr. Jackson said that the case seemed to him to be an unusual form

of lichen planus. The color was that which is characteristic of the lesions

of that disease. On the scalp were some patches that resembled those

of psoriasis and somewhat obscured the diagnosis.

Dr. Sherwell, closing discussion, said that the patient was perfectly

well until seven weeks ago, when he began taking these patent medicines.

That he had taken two bottles of Kennedy's Medical Discovery, one bot-

tle of Hood's Sarsaparilla, and three bottles of Swamp Root.

Case for Diagnosis. Presented by Dr. George T. Jackson.

The patient was a boy twelve years old. His mother stated that he

had always been "delicate" though she could not tell of any special ill-

ness he has had.

The eruption for which he came to the Vanderbilt Clinic began one

week ago about the knees and on the next day all the lesions that are

now present were out. Upon the right leg there are about twenty lesions

;

on the left leg ten lesions, and upon the right forearm two lesions. They

are in the form of irregularly shaped macules, some round, some angular,

some of no definite shape. They are of brownish color with a shade of

red in the brown, and the color is not changed by pressure. These lesions

are superficially scaly. They do not itch. There are no purpuric spots

to be found, excepting some very minute red points that can be seen only

with a lens, and are of doubtful character. The newest lesions are ap-

parently those on the arm. The smaller of these is about the size of a

marrow-fat pea, very faintly brown in color. The largest lesions have

a long diameter of one inch. The lesions being unlike those of any der-

matosis with which the presenter was familiar, and the occurrence of one

lesion with a straight border at its lower edge, suggested the possibility

of malingering as the explanation of the disease.

Dr. Fordyce thought the eruption belonged to the erythema group.

There had been some haemorrhage into the patches.

Dr. Dade considered the case one of purpura.

A Case of Epithelioma of the Lip. Presented by Dr. A. D. Mewborn.

The case is presented on account of a small, warty, flat lesion on the

lower lip with a question as to the diagnosis.
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The patient is a native American, aged fifty-two years, and an actor

by profession. He denies alcoholic or venereal history, but smokes to

excess, (pipe and cigar). He has suffered for ten years from attacks

of seborrhoea of the scalp and chest. On the chest at the time of first

examination the lesions were those of "flannel rash" or circinate pity-

riasis. On both legs are a number of warty oval patches which itch in-

tensely at times, and are of the lichen planus verrucosus type. The lesion

on the lip was first noticed about four years ago and the patient has no

recollection of burns or other repeated traumatism to the part affected.

The lesion is about two centimeters in diameter, having a rough, warty

surface and an elevated shiny edge or border. The lesion seems very

superficial, no underlying induration or glandular involvement.

Drs. Sherwell and Lustgarten considered the lip lesion an epithe-

lioma.

Dr. Allen concurred in the diagnosis of epithelioma of the lip and

advised curettage and cauterizing the base. The lesions on the leg he

considered to be a peculiar form of horny dermatitis.

Dr. Dade considered the lip lesion a wart.

A. D. Mewborn, Secretary.

REVIEW
of

DERMATOLOGY AND SYPHILIS
Under the Charge of John T. Bowen, M.D.

DISEASES OF THE SEBACEOUS AND SWEAT GLANDS.

By H. G. Klotz, M.D., New York.

Tumors of the Sweat Glands. Oscar Klauber. Beitr. z. klin. Chir.,

XLL, 311, Jan., 1904.)

Hypertrophy and Multiple Cystadenoma of the Sweat Glands.

P. Thimm. (Archiv. f.
Derm. u. Syph., 69, 3, 1904.)

Klauber reviews the literature on tumors of the sweat glands with

special reference to cases reported before, particularly by Verneuil, Beier,

Tlii< rfelder, Petersen and others. Anatomically, three types of tumor

formation may be distinguished: hypertrophy and hyperplasia (adenoma),

cystic degeneration and malignant degeneration (carcinoma), although

tlx- types are not always strongly defined. Hypertrophy may appear in

the shape of small, wart-like protuberances. Klauber calls attention to

tin divergence of opinion in regard to the conception of adenoma, which
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has been denned as a new formation of glandular elements, which imi-

tates the type of the mother substance (Remak) ; later the condition has

been added, that the continuity of the membrana propria must not be

broken (Petersen). According to Unna, adenoma imitates the structure

but exceeds the architecture of the normal gland. Thimro, who also

touches upon this question, agrees with Petersen, that in adenoma we
must insist, that the new growth reproduces in its main characteristics

the type of the gland according to its location. In adenoma of the coil

glands we must be able to recognize the arrangement and shape of the

glandular cells as well as the lumen of the tubules, and the membrana
propria must remain intact. Thimm also refers to the different interpre-

tations of adenoma given by Ziegler in different editions of his hand-book

of pathological anatomy.

From the review of the literature Klauber draws the following con-

clusions: Tumors of the sweat glands, congenital or acquired, may occur

at any age with a predilection for the fifth and sixth decade. They are

found wherever coil glands are normally present, without any predilection.

They appear oftener as solitary tumors; if primarily multiple, they are

usually benign and probably always congenital, acquired multiple tumors

are usually malignant. They may vary in size from a pin's head to a

child's head. The clinical picture may show great variety, they always

start from beneath the skin and may throughout remain covered by

healthy skin or may during their growth destroy it. They are rarely

painful and grow in proportion to the growth of the body; originally

they are mostly round and rather flat. The epidermis commonly does not

show any change, but sometimes remarkable pigmentations have been ob-

served; later on thinning, erosions, ulcers and destruction (from cauteri-

zation) may occur. Their consistence depends on the condition of the

connective tissue of the skin and on the formation of cysts within the

tumor itself. The diagnosis is hardly ever possible from the clinical

picture alone on account of the polymorphism and the similarity to other

tumors. Adenomata are usually benign, of slow growth and without

metastases ; carcinomata are not less malignant than those of other organs.

The new case reported by Klauber is that of a man thirty-six years of

age, who had a tumor on the scalp as far back as he could remember. It

grew slowly with advancing age; originally covered by healthy skin,

after some years it broke through the skin and caused a very disagree-

able secretion. It was treated at one time, when he was twelve years old

;

in 1884 he went into a hospital, where the tumor was diagnosed as lipoma

and operation decided upon. But when some pus was discovered in

the tissue only cauterizations with nitrate of silver were made and the

patient left the hospital without any improvement. Since then no treat-

ment had been applied; pain and haemorrhages were entirely absent, the

secretion being the only troublesome feature. On admission to the Ger-
man surgical clinic in Prague the tumor measured 7.6 centimeters, rising
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about 1.75 centimeters above the normal scalp, was movable and showed
an irregular surface, partly papillary, several hairs being visible between

the broken down tissue; no enlarged lymphatic glands. The tumor was

excised, the wound partly closed by sutures, and partly allowed to heal by

granulation. Microscopically two different strata could be distinguished:

superficially a rather solid and papillary one, and a deeper one: softer, and

showing numerous cysts. The microscopical examination showed adenoma
of the sweat glands in which the glandular body as well as the excretory

ducts took part; in the former the formation of cysts prevailed, while

from the ducts originated the papillary formation. In the neighborhood

of the cysts tortuous strands and tubules extending over some distance

to some sweat gland were frequently observed. The occurrence of smaller

cysts and more or less altered coil glands near the larger cysts suggest the

formation of the latter by apposition in consequence of the gradual ab-

sorption of the interstitial tissues. The final diagnosis was that of

cystadenoma papilliferum of the sweat glands. It was probably acquired,

although some cause during the stage of embryonic development may have

been responsible for its origin.

Thimm's case was that of a man thirty-five years of age. Numerous

flat tumors, none much larger than a pea, more or less elevated, some of a

grayish, transparent appearance, others of the natural color, others again

distinctly yellow, were found principally in the sternal region (about

150), with others scattered over other regions (back and neck). Without

any apparent cause and without causing any trouble they had developed

between the seventeenth and twenty-fifth year. The gray, transparent

nodules were the smallest, most deeply situated in the skin and hardly

rising above its level; they felt hard to the touch, like embedded shot.

The largest and most prominent tumors were covered by normal or slightly

redder, sometimes considerably thinner skin, and some seemed to be lobu-

lated and located at various depths in the skin. Numerous large come-

dones were found on and between the tumors. The yellow nodules were

of medium size and less numerous, located directly under the skin and

more firmly attached to it.

These tumors suggested cysts of some follicles. The microscopical

examination of one of the tumors showed that it was located on the border

between corium and subcutaneous tissue, and was formed by a cyst, the

contents of which did not reveal anything. The wall of the cyst consisted

of two layers or rings, one of connective tissue and one of epithelium.

The latter showed unequal thickness ; in the narrower portions the cell ar-

rangement resembled that of the upper layer of the normal epidermis

somewhat above the stratum spinosum ; in the more irregularly protuber-

ant portions the arrangement was that of the normal epidermis with the

exception of the basal stratum which was formed by well defined, dense-

ly aggregated, rectangular, oblong or cubical epithelial cells. The stain-

ing quality and the distinction of the cell contours diminished toward the
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center. In several places remnants of an elastic membrane could be seen

between the two rings. Outside of the membrane, but in a way belonging

to it, epithelial strands were observed partly solid, partly revealing an

indistinct lumen, apparently compressed tubules of the sweat glands. In

the majority of the specimens a large number of more or less hyper-

trophied coil glands were conspicuous. It was remarkable that excretory

ducts of these glands could nowhere be seen.

So far the microscopical findings did not furnish the absolute proof

of the origin from the sweat glands, but later in a portion of the speci-

men adjoining the large cyst, which, by a mere accident had been en-

volved by the incision, an oval, clearly defined glandular tumor was dis-

covered, to which, from the nearest large aggregation of coil glands one or

perhaps several tortuous hypertrophied sweat gland tubules extended, and

which itself showed dilated tubules of different degrees. Thus Thimm
could follow the development of normal sweat glands into hypertrophied

ones, further on into conglomerates of glands with enlarged, partly hol-

low, partly solid, here and there budding tubules, later on into a multi-

locular cystadenoma and finally into one large, unilocular epithelial cyst.

Hypertrophic Acne of the Nose and Its Surgical Treatment. W.
Dubreuilh. (Ann. de Derm, et de Syph., 1903, IV., 785.)

The original treatment of hypertrophic acne until recently has not

received much attention. After remarks on the etiology and pathology

of the disease the different surgical methods are considered. Electrolysis

may have some good effects in the early stages, when the hypertrophy is

entirely restricted to the sebaceous glands, but when once a new formation

of connective tissue has taken place, the success cannot be prominent or

permanent. At first our general treatment consisted in the removal of

pedunculated tumors only, but not much was gained thereby, because

these separate tumors represent only a certain part of the hypertrophy.

Other surgeons have tried to reduce the tumor by partial excision of slices

and union by sutures of the remaining portions, but the latter usually

continue to grow and produce more hypertrophic tissue.

Oilier has proposed, under the name of decortication, the thorough

removal of the hypertrophic skin over the entire surface of the nose, so

that out of the entire mass a nose of normal shape and size is carved. For

this purpose the actual cautery has been employed, in other cases the

bistoury with subsequent cauterization to stop haemorrhage. Other sur-

geons have advised partial ablation, because the scar resulting from such

an extensive burning would necessarily continue to contract and finally

flatten the nose. With the knife the operation can be done more quickly,

but on account of the profuse bleeding the operator is always cutting

blindly; one advantage would be the possibility of immediate transplan-

tations after Thiersch. These, however, D. does not consider neces-

sary as a rule, because the hypertrophied sebaceous glands reach so deeply
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through the new formed tissue, that their deepest parts are not removed

and immediately furnish islands of epidermis from which new epidermis

begins to spread very rapidly over the surrounding portions. These isl-

ands greatly facilitate the process of healing and are the cause that the

newly formed skin hardly shows the character of a cicatrix and differs

very little from normal skin.

Dubreuilh himself prefers the thermocautery, the heat of which does

not penetrate so deeply as one would imagine in tissues so rich in blood

vessels ; the thickness of the scar would not exceed one millimeter. A
minute description of the operative proceeding is given and its application

demonstrated in six cases partly illustrated by photographs taken before

and after the operation.

Tumors of the Sebaceous Glands. Richard Kothe. (Archiv f. Derm.,

1904, LXVIII., 33, 359.)

The case of Adenoma sebaceum reported by Kothe from the clinic in

Munich was that of a healthy man, thirty-three years of age. The lesions

had begun to develop about twenty-six years ago and showed the usual

clinical character; they were distributed, as the illustrations show, quite

profusely, more or less symmetrically over the face (cheeks, nose and

chin), neck and inner aspect of both thighs, less numerously over the eye-

lids, back of ears, upper extremities and back; on the hands and feet (only

around the nails). Upon the inner surface of the lower lip, extending

to the mucous membrane of the cheeks, soft palate, uvula and the gums,

isolated, poppyseed-sized nodules were found, like most of the lesions on

the skin, with numerous telangiectases.

Histologically the nodules from the chin and neck showed about the

usual picture of adenoma sebaceum, an increase of the sebaceous glands in

number and size principally preserving the type of the normal gland with

but slight abnormalities ; besides hypertrophy of the connective tissue

probably with colloid degeneration. The lesions on the eyelids and, in a

more pronounced manner, those on the thighs presented normal conditions

of the sebaceous glands and changes only in the connective and elastic

tissues (fibroma with colloid degeneration) ; the tumors on the breast and

back and those originating from the nail matrix were purely fibromatous.

The rest of the article is devoted to a critical review of the literature

on the subject, in particular to a polemic against the opinion of some

authors (Jadassohn) of the identity of the adenoma sebaceum with certain

forms of na?vi. As the divergence of the authors is largely due to the

conception of the term "adenoma," Kothe advises to restrict that name to

tumors consisting exclusively of glandular tissue of identical structure

witli the normal gland tissue, in which the essential feature is the tendency

to increased growth, while the secretive action is diminished. Finally he

reaches the following conclusions:

The multiple miliary symmetrical sebaceous tumors of the face (type
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Pringle) must not be identified with the systematized sebaceous naevi

(Jadassohn)
;
probably even etiologieally they do not belong to the naevus

group, and have to be considered as real adenomata ; the case reported

belongs to that class {Adenoma sebaceum disseminatum.) Adenoma of

the sebaceous glands occurs in another, clinically different, form as more

voluminous, solitary, non-symmetrical tumors; while mostly found on the

scalp and face, they are not restricted to these localities. (Adenoma se-

baceum cire u mscrip t u m .

)

Kothe's case proves that the disseminated form is not restricted to the

face.

The microscopical picture is identical in both these types.

Besides the true adenomata in the same clinical forms there occur new
growths, composed of epithelial masses which resemble sebaceous glands

in their outward appearance, and probably are the result of the prolifera-

tion of the marginal epithelium of the acini (as well as of the epithelium

of the sebaceous and hair follicles) upon the basis of an adenoma (epithe-

lioma or adeno-epithelioma). Epithelial tumors, which clinically con-

form to the "Pringle" type commonly are designated as "Epithelioma

sebaceum disseminatum," or as "Epithelioma adenoides cysticum," and the

others as "Epithelioma sebaceum circumscriptum,"

In both these forms of epithelioma a stage of transition from adenoma

to adenocarcinoma is probably represented.

DISEASES OF THE HAIR AND NAILS.

By H. G. Anthony, M.D., Chicago.

The Growth of Hair in the Axilla and Congenital Defect of the

Thoracic Muscles. Moritz Schein. (Arch.
f.

Derm. u. Syph.,

Vol. 68. p. 323.)

The author enunciates as a general law the statement that the growth

of hair is inversely proportional to the surface growth of the skin. Com-
prehension of this law makes it easy to understand the development of

hair in the axillary space.

The muscles which bound the axilla develop at puberty, stretch the

skin covering them and increase its surface growth, while the skin of the

axilla itself having no muscle as a base is not subject to the same surface

growth, hence more of its nutrition goes to nourish and to develop the

lanugo hairs. This explains why the axillary hair grows earlier than the

hairs of the extremities and why hair is present in the axilla in cases

where it is not present on the extensor surfaces of the extremities. Axil-

lary hair is not present in children because of a lack of muscular devel-

opment and for the same reason is less marked in women than in men.

If it is true that the growth of hair in the axilla is dependent on mus-
cular development at the time of puberty, then it necessarily follows that
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where the pectoral muscles are congenitally absent there will be no hair

growth and this was found to be correct in a case which he herewith re-

ports, in a case reported by Lengsfelder and also in all of the one hun-

dred cases of defect of the pectoral muscles which are now on record in

which any mention is made of the hair growth.

The hairy growth of the breast is not subject to the same law as that

of the axilla, usually muscular defect is accompanied by decrease in hair

growth but not always. Where there is a congenital defect of the pec-

toral muscles there is usually an abnormal growth of hair over the inner

side of the arm due to lack of muscular development.

Anomalies of the nervous system do not affect hair growth and ani-

mal experiments are cited to show that it is the nutrition of the skin and

not nerve influence which causes hair growth.

In a case of congenital defect of the muscles of the calf of the leg

there was a hypertrophy of hair over the affected muscles. Lack of mus-

cular development is not the only cause of imperfect hair growth; in

one case there was perfect muscular development and no axillary hair

because of imperfect development of the entire lanugo hair system of the

body which approached the female habitus.

Trichorrexis Nodosa. Sabouraud. (Ann. de Derm, et Syph., 1903,

p. 947.)

A few months ago (Ann. de Derm, et Syph., 1902, p. 1139) the au-

thor reported a case in which a patient suffering from trichorrexis nodosa

of the beard had contaminated three hair brushes in succession.

The badger Hair of the brush showed the typical nodes and partial

fractures of the disease. By ordinary methods of bacteriological exam-

ination no micro-organisms could be found in either the hairs of the

beard or of the brush. He therefore concluded that there was sufficient

clinical evidence to assume that the disease was due to a special unknown

micro-organism which infects both live and dead hair.

He now submits the final report of his investigations of the case.

There were three possible sources of contagion to be investigated, the

beard of the patient, the brush, and the soap used in lathering the beard,

He began with the soap. Assuring himself that his own beard was free

from the disease, he lathered his beard twice daily for a considerable

length of time, using the same make of soap as that which his patient

had employed.

In four weeks the hair of his beard showed hundreds of typical nodes

and fractures, and after two months the application of lather was dis-

continued and the beard cut a few times when it was found to have re-

sumed its normal appearance. Studying the histories of his cases he

became convinced that this method of production could be invoked to ex-

plain many but not all eases. He found that friction and the lather of

any kind of soap would produce the condition in susceptible persons.
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Brocq examined his beard and pronounced it normal; he then reproduced

the condition in two weeks.

Koilonychia and Platyonychia. Ludwig Waelsch. (Archiv.
f. Derm,

u. Syph., Vol. 67, p. 250.)

Koilonychia is a term employed by Heller to designate flat nails with

central depressions which first became known as spoon-nails through an

illustration in Crocker's atlas.

In addition to flatness and concave form, the nails are thin and more

flexible than is normal, and the surface is not smooth but ridged. The
free border tends to grow inward and splits easily into the quick, form-

ing painful fissures. The color of the nail is whitish in the hollow and

dirty gray on the borders from particles of dirt.

The cases heretofore observed have been of two kinds, those in which

the bed of the nail was diseased and those in which it was not diseased,

both forms occurring in those whose occupation requires them to have

their hands constantly in water.

Up to this time it has been emphasized that heredity plays no part

in the production of this pathological condition of the nails and the spe-

cial importance of Waelsch's article is that he shows that this is not cor-

rect.

These are the first cases to be reported due to heredity. The series

consists of six cases occurring in three succeeding generations of a family.

All toenails and fingernails were affected in some but not in all cases.

The patients found it necessary to keep the nails cut as short as possi-

ble to prevent tearing them.

Monilethrix. Hallopeau and Lebrel. {Ann. de Derm, et Syph., 1903,

p. 824.)

The authors observed the father , and son of a family which has al-

ready been reported and they find that all hairs of the body are affected,

lanugo as well as long and bristly hairs. The hairs of the head break

off short; those which are least affected attain a length of from three to

four centimeters and appear to be healthy, but on microscopical examin-

ation the moniliform arrangement is seen to be present. Both patients

have keratosis pilaris, a condition which is often associated with monile-

thrix, as Brocq pointed out, but the authors do not believe that it is the

ordinary keratosis pilaris, which is a form of ichthyosis, but a special

variety. They state that a comparative microscopical study might de-

cide this question, but fail to make it, and they base their opinion en-

tirely on the clinical facts: that there is no keratosis to be seen about

the hairs and that on picking out keratotic plugs, balls of hairs are some-

times found in them; in one ball seven hairs were found.

It is possible that the keratotic plugs are due to inflammatory changes

resulting from the retention of hairs. In the common form of keratosis
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pilaris retention of hairs in the hair follicles also occurs but the hair is

not abnormally formed as in monilethrix. It has long been thought by
some that each segment of affected hair was formed every twenty-four

hours. The authors observed that the constriction formed during the

day and the node at night. They also tried to determine whether the

constriction was not an exaggeration of a normal phenomenon.

BOOK REVIEWS.

Cours de Dermatologie Exotique. E. Jeanselme. (Paris, 1904. Mas-
son et Cie., 120 Boulevard St. Germain.)

This volume consists of a series of twenty-two lectures delivered to the stu-

dents of the Institute of Colonial Medicine in Paris. The author has not attempted

to cover the entire field, quite properly. The volume opens with a long essay on lepra,

occupying more space than is given to any other three subjects, but justified in view

of its importance. While he is fully alive to the diagnostic importance of Han-
sen's bacilli in the nasal secretion, the author is far from accepting the theory

that the nose is the organ by which the organisms gain entrance to the economy,

even in a majority of cases. He thinks the genitalia and the skin offer as easy

access. There is of course no difference between lepra and syphilis of the tropics

and of our own clime, except that the latter is apt to become precocious and mal-

ignant, in the skin pustulo-ulcerative. In its treatment, for climatic reasons, mer-

cury only should be administered hypodermatically in the form of soluble salts.

Yaws is next. It seems that the experiments of Paulet and Charlouis have

demonstrated its auto- and hetero-inoculability and so conclusively prove its non-

identity with syphilis. The fact that it is amenable to antiluetic treatment is not

surprising. Many granulomas besides syphilis are.

The verruga of Peru is likewise a clinical entity with a definite, though vari-

able course. It is neither a papilloma nor a granuloma; the lesion is composed
of a spongy, areolar tissue traversed by innumerable blood vessels and lymphatics

which gives it the appearance of a cavernous tumor. Although the author reviews

the literature bearing on the point and has had an opportunity of examining the

tissues from a case of Oriental boil, he makes no mention of any bodies resem-

bling those found more recently by Wright, and classed by him among protozoa.

After phagedenic ulcer of warm countries, of which there are several varie-

ties, one of them, ulcerating granuloma of the pudenda not being limited to the

tropics, the author turns to the dermatomycoses. Besides those with which we
are familiar and which take on exaggerated forms due to heat and moisture, he

gives chapters to tokelau or tinea imbricata, carate, and Madura foot. Craw-

craw, filariasis, elephantiasis Arabum are the chief affections due to animal para-

sites considered. Particular attention is called to the varieties of filariasis and

the great difficulty in discovering the nocturnal nematode in elephantiasis. Sun-

burn and miliaria, climatic diseases, arc properly part of the treatise, but it is

difficult to discover the reason for inclusion of albinism, cheloid, or even ainhum
which we have rarely in natives of this country and which is like the Hebrew

disease, a dystrophy following obliterating endarteritis. The last chapter gives

careful directions for pursuing histo-bacteriological research on tropical diseases.

The treatise is elementary in a way but since it Is a beginning, it is per-

haps well that it should be so. It is well illustrated with photographs of both

clinical and pathological conditions and maps which are necessary to a clear con-

ception of the spread of the individual diseases. J- C. J.
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OUR knowledge of mucous membrane affections which arc re-

lated to skin diseases, aside from certain observations on the

mucous membrane of the urethra and vagina, has been chiefly

obtained from a study of the lesions which are met with in the mouth,

nose and upper air passages. Clinical observation confirmed by
autopsies in certain cases has taught us that the mucous membrane of

the gastro-intestinal canal as well as that of the deeper air passages

may be implicated, at the same time, before, or after the cutaneous

affection.

Because of their abundant vessel and nerve supply the mucous

surfaces are prone to first reflect the action of the poison of the

acute exanthemata or of other toxic agents in the general blood stream

which act on the neuro-vascular apparatus or the vessels' walls. Fur-

thermore, on account of anatomical and physiological differences the

clinical course and symptomatology of mucous membrane affections

may differ in a marked degree from similar skin eruptions. Organs

may be disturbed which are closely related to the life of the individual;

general toxaemia may result through absorption from infective foci

or from broken down infiltrations. In short, it may be asserted that

the succulence of mucous membranes, with their rich blood and lymph

supply render them susceptible to a large number of infective agents,

with greater liability to constitutional disturbance than when the skin

397
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is in like manner the seat of the trouble. This is notably true of

tuberculosis, which in its usual form on the skin seldom gives rise to a

general infection, but is readily disseminated from mucous membrane
or visceral foci.

As regards the diagnosis of mucous membrane lesions in general

the usual rules which apply to purely cutaneous ones often fail us.

There is less color contrast on account of the more translucent nature

of the epidermic covering; vesicles, bullae and pustules do not long

exist as such; papular lesions are less sharply defined and more easily

eroded; infiltrations readily ulcerate and become infected, and squa-

mous types undergo modification by reason of the moisture of the

epithelial cells.

The marked difference in the appearance of the various eruptions

on the skin, which often enables us to make a diagnosis at a glance,

are not so defined on mucous surfaces. We may have to confirm

our belief in the existence of a certain disease of these structures by

the coincidence of the skin eruption or by a process of exclusion. Few
would care to diagnose lichen planus or lupus erythematosus of the

mouth independent of the existence of the suspected disease on the

skin. As we so often look to the lesions in the mouth to confirm our

belief of the existence of syphilis, it is well to have in mind the possi-

bilities in differential diagnosis. In the case of lichen planus, the

skin, mouth and genital organs may be simultaneously involved and

readily mislead even an observer of considerable experience.

Anatomy. A brief reference to the origin and structure of the

mucous membranes with which we, as dermatologists, are more im-

mediately concerned, may render somewhat clearer a proper compre-

hension of the diseases peculiar to such tissues.

The mucous lining of the oral and nasal cavities and the con-

junctiva are developed from the ectoderm and are therefore not true

mucous membranes, but resemble in structure the skin rather than the

true mucosa of the deeper digestive tract which takes its origin from

the entoderm.

The diseases of the oral and nasal cavities are, therefore, logically

related to those of the skin, because of the common embryological origin

of their respective tissues. The outer layer of the epidermic covering

of the mouth, which consists of stratified squamous cells and is con-

tinuous with that of the skin and pharynx, is kept constantly moist by

the rrmcons and salivary secretions. The cells, unlike the stratified

horny layer of the skin exposed to Hie drying influence of the atmos-
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phere, do not lose their nuclei as the surface is approached. On the

lips where the skin passes into mucous membrane the epidermis be-

comes greatly thickened while the connective tissue grows thinner.

The hair follicles disappear, but the sebaceous glands persist near

the angle of the mouth and in the upper lip. They are also occasion-

ally found in the oral cavity and now and then are so numerous over

the lips as to constitute a positive deformity. Krakow (Die Talg-

driisen der Wangenschleimhaut ; Inaug. Diss. Konigsberg, 1901;

Arch. f. Derm. u. Syph., 1901, Bd. LXIX., p. 233), in two hundred

autopsies performed on individuals from the ages of three to eighty-

three years, found sebaceous glands in the mucous membrane of the

cheek in thirty per cent, of the cases. Only about eight per cent, of

children showed them. They developed in the majority of individuals

about the age of puberty, and in this respect coincided with the de-

velopment of the same glands in the lip. In structure they differed

in no way from those in the skin.

The affection described by the writer in 1896 under the title of

"A Peculiar Affection of the Mucous Membrane of the Lips and Oral

Cavity," was at that time, erroneously believed to be due to a degenera-

tive change in the epithelium of the affected part. D. W. Mont-

gomery, and Hay, and others, have since clearly proved that the pres-

ence of sebaceous glands in these localities produces the clinical ap-

pearance described. Dr. J. M. H. Macleod (The Brit. Jour, of

Derm., 1904, Vol. XVI., p. 147) has recently described a similar case

but has evidently overlooked the investigations connecting the clinical

picture with the presence of sebaceous glands, as has also Crocker in

the last edition of his work on Diseases of the Skin.

Sebaceous adenomata of the mouth, in connection with the affec-

tion on the face, have been described by Buschke (Monatsh. f. prak.

Derm., 1904, Bd. 38, p. 230) and others.

The mucous membrane over the cheeks adheres directly to the buc-

cinator muscle and covers small papillae. It is dense over the gums,

with numerous papillae and closely attached to the periosteum through

the medium of the submucous tissue. The soft palate, uvula and

fauces are covered by a loose structure containing numerous glands

and much adenoid tissue. Mucous glands are also present through the

mouth, but are rarely found on the gums or hard palate. The tongue

is chiefly a muscular organ with the fibers arranged in vertical, hori-

zontal and transverse planes divided in halves by a transverse fibrous

septum. Over its sides and inferior surface the mucous membrane is

thin, smooth, with small papillae and mucous glands. The dorsum
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has a more complicated structure with a thicker mucous membrane and

numerous special papillae and taste buds.

Syphilis, cancer, lichen planus, lupus erythematosus, and other

affections are modified in their clinical features by the structural pe-

culiarities of this organ. The root of the tongue is further compli-

cated by the presence of taste buds, which may be compared with the

tactile corpuscles of the skin and by a rich adenoid tissue through

which absorption of infectious agents may readily take place.

The tonsils are covered on their oral surfaces by epithelium rest-

ing directly on adenoid tissue; the upper respiratory part of the

pharynx by stratified ciliated epithelium ; the part below the level of

the soft palate by stratified squamous cells like those covering the oral

cavity. The oesophagus has a like covering of stratified squamous

cells, but when the stomach is reached the cells become columnar and

the entire structure of the mucous membrane changes to meet the

complicated functions of digestion and absorption.

The implication of the mucous membranes in the acute exanthe-

mata is almost invariable, and the rash occurring here as it sometimes

does in measles and scarlatina before it appears on the skin, may ma-

terially aid us in making an early diagnosis.

The significance of the primary macules on the buccal and labial

mucous membrane has been prominently emphasized by Koplik and

other writers.

The chronic infective granulomata are also, at some time in their

course, found on the visible mucous membranes. There is a growing

belief that the bacillus of lepra may find its first lodging place in the

mucosa of the nasal passages on the upper respiratory tract. The

characteristic microorganisms can usually be found in the nasal se-

cretion of lepers, especially after the production of a coryza by the

administration of iodide of potassium.

Syphilis, tuberculosis, glanders, actinomycosis and other members

of this group of infections may involve the mucous membrane pri-

marily, as a result of a general infection, or by direct extension from

the skin lesions.

Certain general intoxications of the most diverse origin, compris-

ing exudative erythema, urticaria, purpura and drug rashes may

occasionally be seen in the mouth or give rise to gastrointestinal or

visceral complications of a serious nature.

The mucous membrane may accidentally be infected in the course

of some of the pyogenetic affections by direct extension from the skin,

through the medium of an infected finger, or in other ways.



AFFECTIONS OF THE MUCOUS MEMBRANES. 401

It has been asserted that the skin and mucous membranes may be

alternately invaded by catarrhal processes ; that the rapid disappear-

ance of an eczema has been followed by a bronchitis or asthma which

in turn subsides and permits of a recrudescence of the eczema.

There are certain clinical grounds for the foregoing assumption

in that the activity of a pathological process in one organ is often

followed by a quiescent state of a similar process in another part of

the body.

Lupus erythematosus. Until quite recently lupus erythematosus

of the mucous membranes was thought to be one of the rarer mani-

festations of the affection aside from the direct involvement of the

lips from the process on the face. On account of its freedom from

subjective symptoms, the consequent ignorance of the patient of its

presence, the fact that the physician, as a rule, does not look for it,

tend to make its recognition difficult and to minimize the percentage

of cases in which these structures are involved. Trautman (Zur Dif-

ferentialdiagnose von Dermatosen und Lues bei den Schleimliauter-

krankungen der Mundhdhle und Oberen Luftwage, 1903) has analyzed

thirty cases collected from literature and found in them an involvement

of the lips in forty-three per cent., the mucous membrane of the cheeks

in forty per cent., the palate in thirty-three per cent., the tongue,

tonsils, pharynx, gums, nasal, conjunctival and laryngeal mucous

membrane in a much smaller percentage of the cases.

In seventeen out of the thirty cases the mucous membrane and

cutaneous lesions coexisted while in only six did the changes in the

mouth antedate those on the skin. Three instances were found of the

disease on the mucous membrane without any cutaneous manifesta-

tion whatsoever. The clinical picture in the mouth is so varied that

it is difficult to properly emphasize the salient features. The affected

surface may be of a vivid red color, with slightly depressed center,

and here and there pearly-gray spots showing beginning atrophy and

change in the superficial epithelium. When the lips become involved

by direct extension from the face they may first be swollen, purplish-

red colored and eroded ; later, dry, scaly, and finally showing an

atrophic gray-white center surrounded by a hyperaemic zone much

like the typical discord patches on the face.

Dubreuilh describes the early mouth lesions as somewhat infiltrated

with rather indefinite outlines, slightly eroded surface, and of a blue-

red color. The later appearance of gray or white lines throughout

the patch marks the beginning of the characteristic atrophy. Event-

ually the red color of the affected area disappears and the infiltration
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with its accompanying oedema is replaced by more or less scar or

atrophic tissue which undergoes no further change.

Malcolm Morris (British Journal of Dermatology, 1903, Vol.

XV., p. 410) exhibited before the Dermatological Society of London
a patient with chronic relapsing lupus erythematosus. He had in

addition to spots on his face, scalp and hands, a severe affection of the

mouth and tongue. The tongue was of a vivid red color with a smooth

and shining surface as if denuded of its outer coating of epithelium.

It was only by associating the condition of the tongue with the spread

of the eruption on other parts that a diagnosis was possible.

Without the confirmation of our diagnosis by the coexisting skin

eruption lupus erythematosus of the mucous membranes could easily

be mistaken for certain phases of leucokeratosis, the opalescent

plaques or scars left by early specific lesions, late superficial infiltra-

tions corresponding to papulo-squamous syphilides of the skin, lichen

planus and other conditions. Smooth red spots on the tongue with-

out infiltration or evident atrophy may present a striking resemblance

to exfoliatio areata linguae. The form and situation of the latter

condition, however, change so rapidly that a mistaken diagnosis should

not occur. On the other hand a recognition of the prominent features

of lupus erythematosus of the mucous membranes may help us at times

in a diagnosis of an obscure skin eruption.

Within the past month a patient consulted the writer for a per-

sistent symmetrical eruption on the face which was chiefly erythema-

tous in character with outlying smooth papules somewhat resembling

lichen planus, and a few pea-sized atrophic spots. She stated that

one year before her hands and feet became swollen and red and that

the skin exfoliated in large sheets. At the same time her hair fell

out and she had fever and much constitutional disturbance. With the

exception of the small atrophic spots there was nothing in the patchy

redness to suggest lupus erythematosus. An inspection of the mouth

showed on the inner side of the cheeks along the line of the closed teeth

gray-white discoloration of the mucous membrane with here and there

superficial erosions, and at the margin a deeper red zone due to

dilated vessels and infiltration. The doubt which was at first felt

regarding the nature of the eruption on the face was dispelled by the

appearance of the oral cavity.

Wilfred B. Warde (British Journal of Dermatology, 1902, Vol.

XIV., pp. 332 and 380) in investigating the lesions of mucous mem-

branes met with in patients with lupus erythematosus found that ten

out of fifteen cases bad hypertrophic or atrophic rhinitis. As a re-
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suit of the coincidence of the two conditions and from the similarity

of the morbid processes he was led to draw certain inferences as to

the nature of lupus erythematosus and the accompanying nasal con-

dition. From these and ether observations he believed that the affec-

tion was not so much a distinct pathological entity as an ordinary in-

flammation of the skin and mucous membranes dependent on vascular

weakness, with resulting local oedema leading to atrophy.

In predisposed individuals exposure to a variety of physical or

toxic agents either locallv or in the general circulation might be suffi-

cient to determine it.

Warde'a theory as to the relationship of lupus erythematosus to

hypertrophic and atrophic rhinitis is open to the serious criticism that

the former is comparatively rare while the latter condition is fre-

quently met with. Furthermore, the clinical pictures of the two

conditions present more points of contrast than similarity.

The disseminated type of lupus erythematosus is sometimes the

local manifestation of a general toxannia attended with high fever, a

parenchymatous nephritis and other visceral changes, while hyper-

trophic rhinitis is generally the result of a local overgrowth of ade-

noid tissue. The histological changes in lupus erythematosus are

fairly characteristic, dependent on a local inflammation with oedema

and terminating more or less rapidly in destruction of the collagenous

and elastic tissues of the upper corium. In hypertrophic rhinitis the

process is usually much slower in its development and it lacks the defi-

nite limitations of the former affection. A more accurate compari-

son of the pathological changes in the two conditions can only be

made by further histological study which is rendered difficult by lack

of suitable material. Erythema multiforme and the disseminated type

of lupus erythematosus have certain symptoms in common in that

they are both at times the expression of a serious toxaemia with visceral

and mucous membrane lesions which may give rise to a fatal result.

The relationship of the two affections has recently been emphasized

by Galloway. Whitfield and others in a very instructive manner.

Erythema multiforme may occasionally terminate in atrophy

which bears a close resemblance to that of lupus erythematosus, thus

bearing out Galloway's opinion that the clinical expression of the

affections is due rather to the quantity than the quality of the poison

and the underlying state of the implicated tissues.

Lichen Planus. As stated by Hyde (Journal of Cutaneous
Diseases, 1903, Vol. XXL, p. 105). our knowledge of the exact re-

lation between lichen planus and leucokeratosis of mucous surfaces is
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somewhat uncertain. The text books, monographs and reports of

individual cases give a rather confused idea of the clinical manifesta-

tions of lichen planus in the mouth and on the genital organs. The
lack of uniformity in the descriptions is probably due to the stage

of development of the affection and to the diverse grouping of the

individual elements making up the patch. The initial papule may
appear as a white granule or dot the size of a pin's head or smaller,

hemispherical, conical or flattened, hard to the touch and arising from

the unaltered mucous surface. On the tongue the papules may occur

singly or grouped, with most of the characteristics of those of the

skin. The color of the tongue papule is usually described as dull

white without the mother-of-pearl hue of leucokeratosis. Its most

typical form is met with on the under surface of the organ.

Plaques of various sizes and outlines arise on the mucous surface

of the mouth by the confluence of the individual papules. We may
have oval, round or ring-shaped lesions with white depressions be-

tween the initial elements extending in parallel lines to the commis-

sures of the mouth : or the white streaks may converge to a common
center and produce stellate lesions.

The surface of the patch is usually rough and irregular to the

touch, lacking the smooth impression conveyed by the normal mem-
brane.

On the tongue the plaques affect by preference the free borders in

a symmetrical manner. They have less of the mother-of-pearl hue

than when the cheeks are implicated and convey a smooth impression

to the finger.

Lichen planus of mucous surfaces is persistent, lasting at times for

several years. It may disappear spontaneously and relapse. The

relapses occur without the individual papules in the form of white

lines arranged in a net-work-like manner. 1

In addition to its situation in mouth and tongue, lichen planus

has been observed in the larynx, the urethral and vaginal mucous

membranes, and is rather frequently seen on the glans penis as a

papular or circinate eruption. Lesions in the mouth and on the penis

may antedate the outbreak of the skin eruption by several months,

thus increasing the difficulties which arc sometimes encountered in

1 The writer acknowledges his indebtedness to Trautman's excellent work (loc.

dt.) for the foregoing brief outline of the symptomatology of lichen of the oral

cavity which was obtained from a critical analysis of the scattered cases occur-

ring in literature.
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differentiating the affection from syphilis. The grouping and dis-

tribution of lichen planus of the skin with its pigment changes may
closely simulate a syphilide and if at the same time radiating, or paral-

lel, gray or white streaks are seen inside the cheeks with palmar and

plantar papules and swelling of the inguinal or cervical lymph nodes

the diagnostic difficulties increase. The observer may be still further

confused by the absence of itching in lichen planus and its favorable

response to mercurial treatment. Consideration in the differential

diagnosis of lichen planus and syphilis should be given to the several

phases of mucous patches, scars or epithelial changes after the invo-

lution of specific lesions as well as to the specific and non-specific

leucoplasias.

Leucokeratosis in individuals who are not smokers and from whom
a syphilitic history cannot be elicited, should suggest the probability

of lichen planus, and lead the observer to look for further evidence

of that affection. In this connection it is well to have in mind the

possibility of the occurrence on mucous surfaces of the affection de-

scribed by Mibelli as Porokeratosis and by Ducrey and Respighi as

Hyperkeratose figuree.

Lesions having circinate and polycyclic outlines with elevated mar-

gins and opalescent centers have been met with on the arch of the

palate, the lips and the under surface of the tongue, which had a

strong resemblance to the annular type of lichen planus. The chief

histological difference in the two affections is that in lichen planus the

papule is caused by a subepithelial infiltration while in porokeratosis

the epithelium is chiefly or alone involved.

Lichenizatlon of the Skin of the Leg with Leucokeratosis of the

mouth.—A patient presented himself during the past winter at the

writer's clinic with a chronic pruritic affection of the lower third of

the leg. The patch was half as large as the hand and made up of

numerous closely aggregated papules of a dull red color, and deep-

ening of the normal lines of the skin, with some resemblance to a lichen

verrucosus. The outlying papules were dome-shaped and not typical

of those seen in lichen planus. The condition had existed twenty

years, had slowly spread, and was unattended with any other skin

lesion excepting the outlying papules before mentioned.

On examination of the mouth for confirmatory evidence of lichen

planus the mucous membrane of the cheek along the line of the teeth

was found to be affected with broad bands of grayish-white alteration

of the surface epithelium. It caused no symptoms and could not be
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distinguished from an ordinary leucokeratosis of a mild grade as no

individual papules or imbedded granules could be found. The patient

was a lip-biter and showed numerous erosions and thickened epithelium

in places but with no opaque patches on the irritated parts. A biopsy

was made from both the leg and mouth lesions from which the photo-

micrographs (Plate 1, Figs. 1 and 2) were made. Both showed a

pronounced hyperkeratosis with hypertrophy of all the epithelial

layers. The leg lesion showed a chronic inflammatory process in the

derma extending for some depth along the small vessels, the new cells

having developed into young connective tissue similar to that met with

in the chronic infective granulomata.

In the mouth the changes were chiefly in the epithelium, the

prickle cell hypertrophy being more pronounced than in the leg.

There was little or no evidence of inflammation in the subepithelial

tissue but in other respects the two conditions presented a marked sim-

ilarity.

The case is presented as a contribution which may throw some
light on the obscure group of cases of leucokeratosis which cannot be

explained by the effect of syphilis or tobacco and which differ in their

manifestations from lichen planus.

The writer has also observed the occurrence of leucokeratosis of

the tongue and other parts of the mouth with seborrheic dermatitis

of the scalp, arms and legs. In tins case, however, the patient had
had syphilis and was a smoker, so the relation between the conditions

was by no means clear.

Morrow (Med. News, 1896, XLIX., p. 295) has reported the

coincidence of leucokeratosis of the tongue with keratosis of the skin

and seborrheic dermatitis.

Colleville (Gaz. Hedb. de Med., 1898, N. S., III., p. 277) has ob-

served a similar connection between the two conditions.

Hutchinson (quoted by Butlin, Diseases of the Tongue) has de-

scribed leucokeratoses of the tongue in connection with an exfoliative

dermatitis of the skin.

Psoriasis of the Shin and Mucous Surfaces. The possibility of

the occurrence of a true psoriasis on mucous surfaces is denied by the

majority of modern dermatologists, although there are a number of

instances on record in which white or gray patches in the mouth have

occurred with a generalized psoriasis of the skin. The histological

relationship of the affections has not been investigated with the excep-

tion of a case recently reported by Oppenheim (Monatshcft. f. Prak.
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Derm., 1903, Bd. 37, p. 490). In this case several round or oval,

sharply defined, blue-white elevated patches, were observed on the mu-

cous surface of the cheek and the hard palate, which differed essen-

tially in their appearance from a true leucokeratosis, together with a

general surface psoriasis. The histological changes in a piece of ex-

cised tissue showed the same general features as in the skin affection,

i.e., a parakeratosis with epithelial hypertrophy and inflammatory

reaction in the papillary body.

The author emphasized the absence of eleidin and keratohyaline

granules, which were, he stated, constantly found in leucokeratosis,

as an important feature in establishing Iris diagnosis of a true psoria-

sis.

No sclerotic change was found in the connective tissue or the ves-

sels of the mucosa as had been described by Vidal, Schwimmer, Da-
rier and others in leucokeratosis.

For the histological reasons given, as well as from the clinical

appearance of the case, Oppenheim believed he had established the

fact that a true psoriasis might exist on a mucous surface. Without

denying the probability that in this case the skin and mouth condi-

tions were due to the same affection, psoriasis, it would seem that the

author is too dogmatic in stating that the absence of eleidin in the

cells of the epidermis and the sclerotic change in the mucosa exclude

positively a leucokeratosis.

In a number of cases of unmistakable leucokeratosis of the mouth

which the writer had an opportunity to examine microscopically, nei-

ther the presence of eleidin droplets, the granular layer of cells nor

sclerotic changes in the sub-epithelial mucosa were constant features.

In Plate 2, Fig. 3, made from a leucokeratosis of the tongue which

had been followed by carcinoma of the organ, (Plate 2, Fig. 4.) we

have a well marked parakeratosis with preservation of the cell nuclei

to the surface, proliferation of the interpapillary processes, with a

cell exudation in the papillary body and no sclerotic change in the

connective tissue.

The histological features of the sections correspond closely with

Oppenheim's description and invalidate, in the writer's opinion, his

assertion that a diagnosis of psoriasis of the mucous membrane has

been positively established in the case in question. The direct exten-

sion of psoriasis of the skin to the mucous surface of the lips and con-

junctiva has been shown by the cases reported by Kuznilzky {Arch,

f. Dermat., 1897, Bd. 38, p. 405), Kreibich (Wiener Dermal. Ges.,

1900, 28, XL), and Sack (Iniemat. Atlas of Rare Skin Diseases,
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IX). These cases, with one of balano-posthitis psoriatica reported

by Neilsen, establish the fact that psoriasis may directly invade the

mucous membrane from the skin but do not throw any light on the

occurrence of independent psoriatic plaques on these surfaces.

It can be stated with considerable assurance that psoriasis of mu-

cous membranes, while possible, is met with as an extreme rarity con-

sidering the large number of cases of the affection which come under

our observation.

Precancerous Keratoses of the Mucous Surfaces. Lcucokeratosis

of the mouth chiefly concerns us in its relation to cancer, aside from

the interest which is attached to its differential diagnosis from lichen

planus, lupus erythematosus and other conditions which bring about

similar changes in the surface epithelium. Butlin {Diseases of the

Tongue, 2d Edition, 1900) states that continued observation has led

him to believe that its importance as a precancerous condition has

been underestimated rather than exaggerated. It may exceptionally

continue to slowty spread for forty or fifty }
Tears, however, before

malignant change takes place.

It varies from a slight thickening and bluish-white opacity of the

superficial layers of cells to circumscribed or diffuse hyperkeratoses

which lead by pressure to atrophy of the papillary layer. Sooner or

later warty outgrowths appear on the affected surface, which point

with a fair degree of certainty to a beginning malignant growth.

(Plate 3, Fig. 5).

Attacks of superadded inflammation may give rise to some pain

or soreness of the tongue and to a great increase in the amount of

infiltration beneath the epidermis. In some cases examined by the

writer there was found little or no inflammatory reaction in the tissues

beneath the epidermis, while in others a dense mass of lymphoid and

plasma cells was observed. Sclerotic thickening of the connective

tissue of the mucosa may be limited to the papillary body or extend

to the muscular tissue of the tongue, giving rise to hypcrtroph}' and

Assuring of the organ. In addition to the irritation of tobacco smoke

and syphilis as etiological factors, there is, in Butlin's opinion, some

inherent vulnerability of the tissues or unknown cause which predis-

poses them to the change in question. In no other way can we ex-

plain the exceptional cases where neither syphilis nor tobacco can be

invoked. The genito-urinary tract in the male and the vulva and

vagina are at times affected in a similar manner and here the causes

which arc operative in the mouth are absent. The continuous irri-
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tation of the mouth by tobacco smoke is probably the most constant

and important factor in bringing on the condition. It is analogous

to the hyperkeratosis of the skin caused by paraffin oil, or tar, and

to the epithelial changes in the skin of the scrotum of chimney sweeps

caused by soot. In all of these conditions combustion products are

probably the active agents in stimulating the epithelium or in inter-

fering with the normal and regular changes which take place in the

cell nuclei.

On the lip a similar keratosis or hyaline degeneration of the sur-

face epithelium, accompanied or followed by an acanthosis, precedes

the development of cancer. These changes are shown in the photo-

micrograph (Plate 3, Fig 6).

While the superficial cells are undergoing degeneration the deeper

cells of the spinous layer are actively growing. Cancer of the lip,

tongue and interior of the mouth is almost without exception of the

squamous celled type, producing the characteristic pearl bodies (Plate

2, Fig. 4) and invading the deep tissues. The formation of hyaline

or completely keratinized pearl bodies may predominate in the histo-

logical picture or, on the other hand, the hypertrophic prickle cell

layer may continue to proliferate as such with little tendency to form

horny tissue. The metastases in the lymph nodes have the same gen-

eral features as the original tumor.

The rodent ulcer type of epithelioma which predominates on the

face and originates from the basal layer of the epidermis or outer

root sheath of the hair, has never in the writer's experience been found

on the mucous surfaces. Butlin states that the only form of carci-

noma which has been found as a primary disease of the tongue is the

squamous celled variety.

The mucous surface of the cheek and the floor of the mouth may
also be the primary seat of a carcinoma.

The coincidence of epithelioma of the dorsal surface of the hand
which developed from a seborrhoeic wart in an old woman, and epithe-

lioma of the mucous surface of the cheek, have been noted. In the

photograph (Plate 4, Fig. 7) a primary carcinoma of the cavity of

the mouth with ulceration and secondary infection of the lymph nodes,

produced a condition suggesting an actinomycosis. Fistulous tracts

subsequently formed, discharging curdy-looking pus which still fur-

ther enhanced the resemblance of the two affections.

The diagnosis was made from tissue removed from the mouth
ulcer.

Lupus. Lupus vulgaris of mucous surfaces manifests itself as a
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distinct clinical form of tuberculosis and is readily distinguished from

acute miliary tuberculosis or tubercular ulceration. It involves the

nasal or oral cavity and even the larynx by direct extension from the

skin; as independent foci with coincident involvement of the skin;

or as a primary affection of these surfaces.

In the mouth the growth of the lupus nodule produces papillary

excrescences which gives to the affected surface the peculiar mamrne-

lated appearance that is quite characteristic.

Leloir, under the name of semi-sclerotic lupus of the tongue (In-

ternational Atlas of Rare Skin Diseases, I.) has described a unique

involvement of the dorsal surface of the organ by numerous pea-

sized nodules which recalled in a striking manner the interstitial glos-

sitis of syphilis and leprosy.

In the photograph (not reproduced) an unusual type of tuberculo-

sis of the muco-cutaneous surfaces in a child was portrayed. When the

patient was first seen the upper lip, cheek and commissure of the mouth

were the seat of a large granuloma without definite features. The ad-

ministration of iodides was without result. During an attack of pneu-

monia in the Presbyterian Hospital some months later the lesion grew

smaller under boric acid compresses. A year afterwards he was pre-

sented by Dr. Bulkley before the New York Dermatological Society

with a typical lupus vulgaris of the lip and cheek. The enormous

infiltration had disappeared, leaving behind a flat surface with im-

bedded lupus nodules. In this case the inflammatory reaction in the

lip and contiguous surface of the cheek was so intense that the char-

acteristic features of the infection were obscured.

Syphilis. Trautmann's recent book on the differential diagnosis of

dermatoses and syphilis of the mucous membrane of the oral cavity and

upper air passages contains many valuable references to literature

and is extremely suggestive in recalling the numerous affections with

which syphilis may be confused.

The papules and bullous lesions of the erythema group of skin

disease when they appear on the mucous surface of the tongue or

mouth, can readily be mistaken for the mucous patches of syphilis.

Relapsing herpes of the mouth is not infrequently the occasion of

much mental worry in individuals who have had syphilis. The erup-

tion appears as gray spots with a red periphery and with the at-

tached remnants of the epithelial covering at the margin. In syph-

ilis neither the so-called epithelial collarette nor the polycyclic out-

line from the union of several vesicles are seen. The burning pain
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of the herpes with the peripheral hj-peraemia and oedema, are absent

in syphilis. Mercurial stomatitis may produce erosions which are

with difficulty distinguished from the lesions the drug is intended to

cure, and eventually can lead to such discoloration and thickening

of the epithelium that the condition is easily mistaken for the scars

of sy^philis or leucokeratosis.

Antipyrine and other aniline derivatives have produced erosive

lesions in the mouth which have been taken for specific ones. The
growth of cancer from surface keratoses or from the deeper lesions

resulting from syphilis may be so slow that it is not always possible

to differentiate the two conditions. Numerous instances have been

observed where improvement in tongue and mouth neoplasms has

taken place up to a certain point, and the hope was expressed that

the entire condition might be syphilitic. It was difficult to convince

the patient and at times the physician that a cancer had developed

from the tissue alterations caused by syphilis.

On the other hand it was not so unusual for syphilitic lesions to

be mistaken for malignant growths. This was true not only of the

late circumscribed gummata but also of the initial lesion in extra-

genital and unusual locations.

A communication like this one which deals with so many patho-

logical conditions must of necessity be very incomplete and fragment-

ary. It can at best only be suggestive and introductory to the dis-

cussion which is intended to follow it.

DESCRIPTION OF PLATES TO ILLUSTRATE DR. JOHN A. FORDYCE'S
ARTICLE.

PLATE XXXIII.
Fig. 1. Lichenization of the skin of the leg in a patient with leucokeratosis of

the mucous membrane of the cheek. Spencer, y2 inch. Zeiss, comp.

ocular 4.

Fig. 2. Leucokeratosis of the mucous membrane of the cheek in a patient with

lichenization of the leg. Spencer, y2 inch. Zeiss, comp. ocular 4.

PLATE XXXIV.
Fig. 3. Leucokeratosis of the tongue with deep carcinoma. Spencer, y2 inch.

Zeiss-, comp. ocular 4.

Fig. 4. Deep carcinoma of the tongue after leucokeratosis. Spencer, yz inch.

Zeiss, comp. ocular 4.

PLATE XXXV.
Fig. 5. Leucokeratosis of the tongue, with warty growth on the surface. Spen-

cer, 1 inch. Zeiss, comp. ocular 4.

Fig. 6. Acanthosis of the lip adjacent to epithelioma of the lip. Spencer, I

inch. Zeiss, comp. ocular 4.

PLATE XXXVI.
Fig. 7. Primary carcinoma of the mucous surface of the cheek simulating an

actinomycosis.
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I WILL endeavor to treat the portion of the subject allotted to

me in as broad and practical a manner as possible. In discussing

a subject about which so little absolute truth is known it is often

difficult to refrain from speculative pathology, but in the following

remarks I have been guided by the writings of others and my own
clinical observations and studies.

For convenience of discussion I will divide the affections included

in this paper into: (1) those diseases which affect both the mucous

membrane and the skin by direct local auto-inoculation one from the

other; (2) those diseases which affect both the skin and mucous mem-
brane through general systemic involvement; by (a) the action upon

the skin and mucous membranes of toxines metabolically produced in

the system with or without the aid of micro-organisms or other known

agents: (b) the formation of emboli of micro-organisms in the skin

and mucous membranes. This division is one made purely for the con-

venience of the moment and is not brought forward as a classification.

In the discussion of a number of diseases from any standpoint, the

first unconscious effort is to arrange them into an etiological and path-

ological division, but as the present knowledge of the etiology of dis-

eases of the skin is so meager, such a classification is impossible and

worthless. Many of the diseases which affect both the mucous mem-

brane and the skin shade so imperceptibly one into the other by their

varieties of types and characteristics, it is ridiculous at the present

time to make any dogmatic statements about their etiology or pathol-

ogy. However, I believe a study of their general characters is of vast

importance, and that it is through this study that a true knowledge

of them will be gained.

I fully realize the vulnerability of my division of the subject and

the remarks that follow, yet I place them before you as the result of

some personal observations and study.

It is impossible to dwell in detail upon the various affections in-

cluded in this paper or to describe the clinical appearances of but a

few of them, as the time is too limited for such an attempt; there-

fore, much of value can only receive passing notice.

1. Diseases apparently due to micro-organisms which are con-

412
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veyed from the mucous membranes to the skin and vice versa, by auto-

infection.

A. Eczematoid dermatitis. The term eczematoid dermatitis is

used here to avoid any discussion or misunderstanding of the disease

or diseases called eczema. This affection occurs upon the skin espe-

cially upon the face, arms and scalp of children, and is the so-called

impetigenous eczema, or, in some of its types, scrofulous eczema, der-

matitis repens of Crocker, and certain forms of dermatitis exfoliativa.

In 1902, I published some results of the study of this disease under

the title of "An Infectious Form of an Eczematoid Dermatitis," and

stated that I believed it a distinct entity and due to a variety of the

staphylococcus. Since then my opinion has been strengthened by

additional bacteriological examinations and inoculation experiments.

The disease has been conveyed, experimentally, by inoculation and

auto-inoculation and is always associated with a distinct history of

infection, suppurative processes or catarrhal conditions of the mucous

membrane of the nose, throat, ear or eye.

The initial lesion of this dermatitis is a vesicle or erythematous

spot. It rapidly extends peripherally and forms variously sized ecze-

matous plaques which by coalescing may involve a large area. In

the initial vesicles and subsequently? staphylococci are found in pure

culture, of a sero-tactic virulence, and it is not till later in the process

that a strong leuco-tactic affinity is observed. Smears from the

catarrhal mucous membranes, surprisingly ,
contain, in many instances,

pure cultures of staphylococci, sometimes mixed with streptococci or

a bacillus which is probably the pseudo-diphtheria bacillus.

Experimental inoculations of the discharge from catarrhal mu-

cous membranes produces the eczematoid dermatitis, but inoculations

from the artificial cultures of the staphylococcus are not entirely sat-

isfactory. From long observation of this type of disease and the

staphylococcus, I am led to believe that this coccus produces various

types of dermatitis according to the chcmo-tactic quality of its tox'mes,

and that in artificial media this quality is changed.

When we have a pustular discharge from a mucous membrane the

inoculated skin presents a more pustular dermatitis than that pro-

duced by a serous discharge. This can be verified by observation of

the upper lip in rhinitis or about the ear in otorrhcea. In my expe-

rience it is a frequent occurrence to see an eczemaform eruption start

from infection from a pustular conjunctivitis, rhinitis, otorrhcea, ieu-

corrhcea, or various catarrhal conditions of the mucous membranes.

About the lips and extending from them on to the cheeks and further
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by auto-infection this condition is frequently seen after anginas, mea-
sles, scarlet fever, la grippe, and various other catarrhal conditions

of the throat and pharynx. The initial infection is always upon the

side upon which the individual sleeps and is produced by the infec-

tive saliva flowing over the skin of that side, or, by the habit of wet-

ting the lips and skin with the tongue. In one of my cases, an infant,

the disease began upon the cheek after a vigorous kiss by an indi-

vidual infected with a severe catarrhal pharyngitis. I saw the initial

spot of infection, prescribed, it was neglected and extended rapidly

into a severe eczema of the cheek.

Often in these cases the buccal mucosa is reddened and the tongue

coated, the patient complaining of heat and burning of the mouth.

In institutions especially where children are congregated, this infec-

tion is a serious condition ; it spreads rapidly from individual to indi-

vidual, causing various types of catarrhs of the skin and mucous

membranes of a serous and sero-purulent character. Isolation of every

case, whether the skin or mucous membranes be involved, is the best

procedure. The English speak of this type of disease as scrofulous

eczema, and Unna calls the condition when the upper lip is cedematous

from interference in the circulation in the nose, tuberculous eczema;

yet, in institutions we see the healthiest children infected who subse-

quently present all the facies of the so-called scrofulous type—rhin-

itis, otorrhoea by extension from the nose, severe conjunctivitis and

an eczemaform eruption upon the skin. Besnier describes an cedema-

tous condition of the eyelids and lips from chronic eczema of the nares.

B. Bullous impetigo and, less frequently, other forms of impetigo,

is often associated with mucous membrane catarrhs, and as Holt truly

6ays, it is often difficult to make a differential diagnosis of syphilis

when an infant has a rhinitis with pharyngeal involvement and bullae

upon the skin. It is far more difficult, however, when we have a der-

matitis spreading be}'ond the diaper region with the mucous membrane

complications named. Twice have I come near making this mistake,

the eruption finally clearing under sulphur without internal treatment.

Luithlen calls attention to impetigo in children with septic mothers.

Schamberg, in a study of skin diseases associated with summer diar-

hceas in children, noticed most frequently various forms of eczema

and furunculosis. Many interesting types of disease occur about the

nares associated with various forms of rhinitis. The most rebellious

form of coccigcnic sycosis is that of the upper lip associated with

rhinitis.

C. In Kiesseibach's experience acute and chronic rhinitis is the most
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frequent cause of eczema of the nares, and he observes that vesicles

here are rare. Schmiegelow and also Moldenhauer refer to the infec-

tion of the hair follicles of the vibrissa? as a complication which is an

exceedingly stubborn infection. In a chronic form of eczematoid

dermatitis pustular follicular infection is the rule, due to change in

chemotaxis of the coccic toxine. In such chronic cases mild attacks

of erysipelas often occur, due most frequently to excoriation or Assur-

ing and thereby secondary infection by streptococci, although the

staphylococcus and pneumococcus can cause such conditions (Forss-

man). Vassant, in a bacteriological examination of one hundred

cases of rhinitis, found streptococci fifty-eight times, and the diph-

theria bacilli twenty-six times.

Boucheron affirms that there is a streptococcic rhinitis with subse-

quent accessory sinus involvement due to infection from an impetigo

or erysipelas of the face.

Todd describes an external rhinitis in children after scarlatina

associated with a dermatitis of the lips and pustules on the cheeks and
fingers, in which he finds the diphtheria bacillus of weak virulence,

pseudo-diptheria bacilli, and he suggests that this condition might
explain the frequency of diphtheria after scarlatina.

Kanthack has also found the so-called pseudo-diphtheria bacillus

in skin lesions, but adds that it can be brought to normal virulence.

I have never seen the diphtheria bacillus in pure culture from the skin,

but have found it in cases similar to those described by Todd, after

the exanthemata, and on that account such lesions, together with the

mucous membrane catarrh or otorrhcea, should be energetically treated

and isolated for fear of the dissemination of the infection. One case

of death from diphtheria in a child I believe to be due to such an in-

fection.

Friederich, in his most excellent treatise upon "Rhinology, Laryn-

gology and Otology in General Medicine," in speaking of diseases of

the skin, says

:

"There are certain diseases of the skin winch lead to alterations

of the mucous membranes of the upper air passages analogous to the

general process although presenting certain differences in their ap-

pearances. There is a greater tendency to loss of epithelium and
ulceration, due no doubt to the maceration which occurs in the mu-
cous membranes as a result of the secretions, the moisture and the

warmth of the air passages, so that, speaking generally, the mucous

membrane shows defects and ulceration, whereas the diseased epider-

mis of the skin remains as a protective covering in the form of scales
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and crusts. For this reason the mucous membrane will in a few hours

undergo certain peculiar changes and lose the characteristic appear-

ance of the same disease in the skin." Posner has demonstrated by

pathological investigation that the mucous membranes are under cer-

tain circumstances inclined to horny-cell production and can take on

an epidermic nature. These facts should be borne in mind in the

study of diseases of the mouth and lips, especially.

There seems to be much confusion in the names, pathology and
clinical symptoms of diseases of the tongue and mouth. Undoubtedly

numerous diseases are crowded under the cover of the word leuco-

plakia and it in this way affords as great a convenience here as the

word eczema in diseases of the skin. Localized infections of the mu-
cous membranes similar to those upon the skin frequently occur and

are more resistant to treatment on account of the location and the

anatomical and physiological differences of the part. For instance,

the clinical types which we call upon the skin, seborrhoeic eczema or

dermatitis, I am positive I have seen reproduced upon the mucous

membranes of the eye, mouth, tongue, lips and introitus vaginae. The
association of marginal conjunctivitis and seborrhoea capitis and

rosacea is familiar to all. I have seen acute exacerbations of seborr-

hoeic dermatitis of the face in which the conjunctivae were injected,

granular, red and painful.

The staphylococcus enters into the clinical picture in the eye as

it does upon the skin, as it is found in many inflammatory conditions

there (Randolph).

Prof. v. Michel points out the frequency with which conjuncti-

vitis phlyctenularis occurs with eczema of the face and body, and he

believes there are sufficient pathological and clinical reasons to con-

sider it a true eczema of the conjunctiva.

Veiel was one of the earliest writers to call attention to this asso-

ciation of eczema with chronic conjunctivitis. The mucous membrane

of the nares (Freiderich) or vulva (Carriere) can also be secondarily

infected by catarrhal processes from the skin.

Secondary infections of the buccal mucous membrane from the

skin and the skin from the mouth conditions are of great practical

importance and many of these auto-infections partake of the char-

acteristics of seborrhoeic dermatitis. A case in the Alms House in

St. Louis first called 1113' attention to this fact in 1900. There existed

upon the face, seal}), eyelids and body of a girl typical seborrhoeic

dermatitis. On the buttocks were plaques of rupial crusts, having

the character of Fox's rupial psoriasis, which was histologically con-
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firmed. These plaques were produced, experimentally, under control

experiment, by auto-inoculation. Upon the corners of the lips ex-

tending for some distance towards the center and on to the mucous

membrane was a condition resembling that seen in congenital syphilis

except that on the mucous membrane the outlines jutted down into

the mouth more like an active^ parasitic growth. At that time seborr-

hceic dermatitis was almost in epidemic at this institution. The con-

dition upon the patient's lips resembled the descriptions given of La
Perleche by Lemaistre and others. The mouth of tins patient was

foul, sore and tender.

Uncleanly mouths, gingivitis and such conditions, are often the

source of diseases of the lips and adjacent skin by auto-infection.

Such cases as those described by G. H. Fox, Morris and by Galloway,

where a crusted, pustulo-squamous or a mild serpiginous dermatitis oc-

cur- upon the lips and extends from there to the skin it is usually of

buccal origin. In the disease, chelitis glandularis apostematosa (Volk-

mann), or chelitis exfoliativa (Crocker) there generally exists a catarr-

hal condition of the buccal mucous membrane. Galloway has reported

an instance of an associate seborrhcea of the face and scalp. In the

cases I have seen the mucous membrane of the mouth was inflamed

and a mild gingivitis existed which preceded the lip condition. Crocker

seems to include Stelwagon's cases of "Persistent Exfoliation of the

Lips" in this class. Stelwagon's cases, of which I have probably seen

two, seem to me to be of an entirely different character and due to the

persistent habit of biting the lips, causing a chronic hyperkeratosis, as

any constant irritation will produce upon the epidermis. My cases were

neurotic girls in which the habit preceded the hyperkeratosis for years.

The ringed eruptions upon the mucous membrane of the penis,

described by Morrow, Taylor and others as "seborrhcea of the gians

penis," is usually associated with seborrhcea of the other regions. It

is also probable that many of the types of circinate lesions of the

tongue, glossite exfoliativa marginee, geographic tongue, etc., de-

scribed by Besnier, Kinnear, Kaposi, Hack, Lemonnier, Fournier and

others, are probably of seborrhceic origin. Besnier also calls atten-

tion to this fact.

Petrini, at the Third International Congress of Derm, and Syph.,

reported two cases of what he called "Acne Rubra Seborrhceicum," in

which the mucous membrane of the lower lip in one case was congested

and covered with desquamation. Pringle calls this disease "A Rare

Seborrhceide of the Face." At the last meeting of this Association

I presented a photograph of this affection. I have seen these cases
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for 3'ears and have called them seborrheic acne in my notes. One case

had a sodden, circular, plaque of a greyish white color upon the

left side of the tongue near the tip which corresponded to a point usu-

ally touched by a seborrheic lesion on the upper lip, which she was in

the habit of moistening with her tongue.

D. Speaking of the simultaneous and alternating occurrences

of eczema and catarrhs of the bronchial and bladder mucosa, Duhring
says that "there are no convincing observations that the skin is af-

fected in eczema as the mucous membrane is in bronchitis or that the

two affections are due to the same cause." Friederich affirms that

these conditions are not to be compared to eczema of the skin. Metas-

tatic conditions in eczema as reported by Rayer, Dupeyrac, Brooke,

Brocq, Gaucher, Borland and others, in wThich there is an infectious

process, catarrhal or suppurative, induced in some other organ of the

body, appeals to me as rational pathology. Dalmasco has proved,

upon animals, that virulent micro-organisms can pass through the

skin into the general system when the epidermis is broken. In intense

general eczema or dermatitis, staphylococci may be forced into the

general system by rubbing and the prevention of free drainage by

pastes or applications containing powder. Such metastatic instances

have been reported by Bernheim and by Borland, in infants. The
late and fatal intestinal catarrh of Savill's Disease, epidemic eczema,

and similar forms of dermatitis can no doubt be explained by metas-

tatic processes or general systemic involvement by micro-organisms

which have passed through the skin. However, I do not see how the

cure or suppression of a dermatitis can produce metastatic involvement.

E. Condylomata, or Acanthomata, are frequently associated with

seborrheic dermatitis of the mucous membrane and elsewhere, though

they are probably due to a special infection. Elliott calls attention

to the frequency of papillomata about the anal regions on an eczema

base, associated with fistula? or hemorrhoids, and Rasch, Abraham,

Lowenback, Heidingsfcld and Neumann to the occurrence of condy-

lomata upon the mucous membrane of the mouth probably through

auto-infection.

F. The bacillus coli communis, which is an inhabitant of the ali-

mentary canal, according to Mantegazza can produce lesions on the

skin by local auto-infection. He reports the cases of two infants with

diarrhea who had varieellaform lesions upon the perineum, genitals,

and internal face of the thighs from which he grew pure cultures of

virulent colon bacillus. He considers these two cases as analogous to

those described as syphiloides, herpes phlyctenoides of the newborn
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(Fournier), erythema papilleaux vacciniform infantile (Hallopeau).

Cases of dermal infection by this bacillus have also been reported by
Anthony and by Brunner.

G. Gonococcoderma. Paulsen asserts that local infection of the

skin can occur in the newborn of gonorrhoeal mothers.

Torilli reports a sero-purulent infection of the upper lip with crust-

ing like eczema in which gonococci were found associated with a gonor-

rhoeal infection of the urethra. Columbini also reports infection of the

cheeks and gums in a similar case.

Baudouin and Gastou call attention to certain impetigenous and

eczemaform eruptions of the pubes and genital region in which they

find the same organisms as are found in the associate urethral or vagi-

nal discharge—the pseudo-gonococcus, in most instances.

H. The fungi. In Kaposi's famous case of acute Favus infec-

tion, typical foci of the fungus were found in the oesophagus, stomach,

and intestines, Mibelli and also Hallopeau report infection of the cilia

and margins of the lids by the ringworm fungus. The latter writer

calls attention to the immunity of the conjunctiva to the fungus.

Winfield's case of infection of the buccal mucosa by the aspergillus

nigrescens, a fungus frequently associated with inflammations of the

external auditory canal, is clinically interesting. Winternitz reports

a case of inflammation of the lips and buccal mucous membrane by a

peculiar fungus through auto-infection from the fingers and nails

where the same condition existed.

I. Parasites. The dermodex folliculorum, a parasite essentially

of the skin follicles, frequently causes marginal blepharitis with irri-

tation of the marginal conjunctiva and great pruritus. Mulder and

Hunsche report such cases, while De Amicis and Dubreuilh report dis-

turbances upon the skin.

2. Diseases in which the disturbances in the skin and mucous

membranes are symptoms of (a) a toxaemia, metabolically produced in

the system with or without the aid of micro-organisms, or (b) the

embolic formation of micro-organisms in the tissues.

Toxines, or micro-organisms, probably cause pathologic changes

in the skin and mucous membranes through their effect upon the vas-

cular or nervous systems, or by direct chemical irritation of the tissue

cells of the part. However, it is impossible at the present state of our

knowledge to positively assert what diseases are caused by metastatic

foci of micro-organisms and what ones are produced by metabolic or

microbolic toxines circulating in the blood and thereby affecting the

vessels, nerves or the local tissues. The dermatoses spoken of as of
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toxic or embolic origin form the largest group that attack both the

mucous membranes and the skin and are of the greatest importance

to general medicine on account of their frequent gravity and the fatal

termination of many of them. The variability of the S}^mptoms which

some of them produce in the mucous membranes of the upper air brack

and in the alimentary canal, taxes the diagnostic acumen of the best

observers. The interest of the relationship between the manifestations

of these diseases upon the skin and mucous membranes, rests upon
the pathology of the general process, as at no time in the course of

apparently the simplest eruption can we be assured of the benignity

of their causative factor. It may, however, be here remarked that

mucous membrane manifestations, as.a general rule, are an indication

of a more serious systemic involvement than even severer lesions upon
the skin. The splendid work of Osier, Galloway, Sequeira and

Balean, MacLeod, Warde, and Waldo, is known to all of you. All of

these writers except the first mentioned, Osier, have evidently been

inspired by the revival of the study of lupus erythematosus in Eng-
land.

Osier includes in his "Erythema Group," urticaria, angioneurotic

oedema, erythema multiforme (its bullous types also) and various

forms of purpura, and he has pointed out the fact that the general

underlying pathological factor may find expression upon the mucous

membranes and the skin in the form of one, several or all of the above

named eruptions in the course of the process. The various poly-

morphic types of Duhring's dermatitis herpetiformis, form a connect-

ing chain between the "Erythema Group" of Osier and pemphigus

vulgaris, through herpes iris on one end and the more truly pemphi-

goid forms of dermatitis herpetiformis on the other.

When we consider the great polymorphicity of the drug rashes

and that drugs can cause any of the initial types of lesions and pro-

duce them in such relationship to each other that almost any disease of

the skin can be imitated, we must concede the great illustrative and

comparative value of their study. The most instructive case in this

respect that I have yet seen came under my care through the courtesy

of Dr. Amyx, at the City Hospital, St. Louis. The patient, a man

of thirty, had had dermatitis herpetiformis for several years of a

papulo-erythematous and bullous type. The relapses were typical of

the disease and could be reproduced at will by fifteen-grain doses of

iodide of potash. Histologically and clinically the iodide eruption

was indistinguishable from the normal course of the disease, except

that there was a congestion of the conjunctiva and throat. In the
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serum from the bullae iodine could be demonstrated. The iodine rash

was twice experimentally produced during his sojourn of one year in

the hospital.

The toxic influences of drugs upon the system are difficult to differ-

entiate from toxic and embolic effects of micro-organisms. Neu-

mann's famous case of ulcers and gangrene of the mucous membrane
of the stomach and skin from iodine is unique. Bouzetal reports

ulcer of the cornea from iodide of potash; Schamberg, severe stoma-

titis and conjunctivitis; Blaything, gangrenous stomatitis with hemor-

rhagic eruptions on body and Milian, large ecchymosis on the vault

of the palate without dermal manifestations, which is unusual. These

mouth symptoms are somewhat analogous to those reported by Weber
of sloughing of vulva and by Fayrer of sloughing of the tongue in

purpura. These cases point to the similarity between these eruptions

and the initial mucous membrane symptoms of grave infections.

Hallopeau and Hennocque report a case of hypertrophic lichen

planus of the hands and feet with vegetations on the gums, frenum

of the lips and yellow-white striae on the mucous membrane of the

cheeks, but as the patient had long taken arsenic, Besnier and Brocq

thought it the cause of the eruption. This is a very instructive case

in relation to the subject of this paper, when we consider the more

circumscribed types of arsenical keratoses and those produced by un-

known agents, keratosis nigricans, for instance, which affect the

mucous membranes. It is interesting here also to note the cases of a

peculiar keratosis of the knees, hands, and feet described by Buschke

as a sequelae of the effect of the gonorrhceal toxine upon the nervous

system.

The urticaria, erythema, and pemphigus group must be closely

allied in their pathology to the drug eruptions.

Urticaria. From the histologic study of drug eruptions, particu-

larly of those produced by iodine, I believe that the drug in producing

the eruption acts not by its influence upon the nerves, vessels, or

glands, but by direct local action of the chemical upon the skin and

mucous membranes, which coincides with the views of Philippson,

Torok, and Hari in relation to urticaria. In urticaria, probably, some

slight local irritant oversets the poor equilibrium of the part. This

seems to be an explanation of the mucous membrane dermographism

reported by Spillman in which the least morsel of solid food would

cause a bullous urticaria of the mouth and tongue. The food in this

case caused the urticaria only by trauma. A similar condition, no

doubt, exists in gastric crises of this group without dermal manifesta-
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tions. Osier has lately called attention to the surgical aspects of

these cases and urges a careful inquiry into the history of eruptions

and arthritis in children in which there are symptoms of appendicitis,

intussusception, or obstruction of the bowels before operation. Local

disturbances of the mouth and alimentary canal associated with ab-

dominal pain and sometimes hematemesis or bloody stools can occur

without any dermal symptoms of urticaria or angio-neurotic oedema

(Menx and Chittenden). Anuf, in his interesting report, goes so

far as to say that enteritis membranacea is an expression of a similar

disorder. Goodale and Hughes have noticed attacks of local oedema

of the tongue associated with achlorhydria. The cases of Kahn are

instructive. I have found in cases of gastric crises with urticaria

upon a dermographic skin, that the bromides frequently prevent the

abdominal pain and eruption by allaying the nervous irritability. In

most of the intestinal disturbances of this type food acts not as a

toxic irritant but as a mechanical one upon an irritable mucous mem-
brane, as the fingers do upon a dermographic skin, whatever the

underhying cause of the irritability may be. This is exemplified in

Henoch's purpura and the various types of several metabolic dis-

turbances described by Osier. Rapin and Romers divide urticaria of

the upper air-passages into two forms: (1) When the wheals appear

first on the skin, followed by those of the mucous membrane ; (2) when

the wheals appear first on the mucous membrane and then on the skin.

In the latter form the disease simulates asthma or croup, being asso-

ciated with d}Tspnoea and often hematemesis. Packard reports bron-

chial cough and urticaria alternating. Freudenthal calls attention to

chronic laryngeal urticaria in recurring attacks—a very rare condition

and was always due in his case to alcoholic and dietary indiscretions.

Erythema multiforme. In the light of recent literature the di-

vision as suggested by v. During appeals to me from the standpoint

of their probable pathology. He gives three classes: (1) General

infection with symptomatic outbreaks upon the skin and mucous mem-

branes, (2) Angio-neurotic, under which he includes drug and toxic

forms; (3) Embolic forms under which he includes the so-called "mal-

ignant polymorphic erythemata."

At the present time one must extend the erythema group to include

urticaria, angio-neurotic oedema and certain forms of purpura, as it

must be admitted that in the course of a certain pathological con-

dition any or all of the forms of the above named symptoms may
occur. The skin and mucous membranes of the mouth, nose, and ali-

mentary canal may be attacked, cither one preceding the other or co-
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incidentally by any one of the types of eruption named, they each

and all being dependent upon the general pathological condition.

It is through the mucous membranes, especially that of the mouth

and upper air tract that infections gain entrance to the economy in

many instances, as is evidenced by preliminary angina, pharyngitis,

stomatitis, gingivitis and such conditions in many eruptive disorders.

An illustrative case is that of Pagliano and Francois, in which a facial

erysipelas extended to the mouth, followed by purpuric erythema,

pneumonia and death.

It is exceedingly difficult to distinguish erythema multiforme of

the mucous membranes without the skin manifestations of the disease,

which often happens. Lukasiewicz depends in diagnosis upon their

acuteness, superficial character, peripheral extension and early erosion

of the erythematous elements. Schrotter says it is less painful than

pemphigus yet it is practically impossible to distinguish the lesions

of erythema iris, which frequently occur first on the mucous mem-
branes of the mouth, from pemphigus vegetans or vulgaris in the early

stages of the disease.

The bullous types of erythema multiforme attack the mucous

membranes more frequently than the other forms, and when recurrent

are usually suggestive of grave visceral disorders. Somewhat similar

to the cases reported by G. H. Fox, Chambers and Turner, and C.

Fox, are the ones reported by Hutchinson as "a form of chronic in-

flammation of the lips and mouth which sometime ends fatally and

is usually attended by disease of the skin and nails." In this type

the mucous membrane symptoms precede or quickly follow the skin

manifestations in the form of bulla? which soon rupture. The whole

process has a septic aspect and is no doubt closely allied to the type

of bullous disease described by Howe as "Cases of Bullous Dermatitis

Following Vaccination." Six out of ten of Howe's cases were fatal

with marked involvement of the mucous membrane of the mouth and

probably alimentary tract.

Pemphigus. It is exceedingly difficult to make any but a pro-

visional line of division between the various forms of true pemphigus,

dermatitis herpetiformis and the bullous disease above mentioned. Of

course, there is a classical pemphigus vulgaris, pemphigus vegetans,

dermatitis herpetiformis, herpes iris and bullous erythema, but 4 here

are so many deviations from the standard types, not only on the skin

but in the tout ensemble of the mucous membrane symptoms, the ap-

parent etiology and general clinical symptoms. Graham Chambers'

cases, above cited, exhibited bulla? of the conjunctiva, although the
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clinical symptoms of the relapsing bullous disease were those of an
erythema bullosum or possibly more of a dermatitis herpetiformis.

Lesions do occur upon the mucous membranes of the mouth in the lat-

ter disease, reported by Stelwagon, Morris, Whitfield, and Galloway,

but I judge that such involvement is rather rare from my search of

the literature. Again, many of the cases of pemphigus vulgaris have

a distinctly septic aspect, especial^ so when there is marked mucous
membrane involvement which is no doubt largely contributed to by
secondary infection of those lesions.. Pemphigus vegetans, according

to Homburger and Rubil, usually begins in the throat and mouth;

hoarseness was the earliest symptom in their patient. Those writers also

point out that these early symptoms are to be differentiated from

Hutchinson's disease above referred to, and foot and mouth disease.

Any form of pemphigus may. involve the mucous membranes as

a late or an early symptom of the process.

The conjunctiva is especially frequently primarily affected. Prof,

v. Michel classifies the mucous membrane symptoms as follows : ( 1

)

Cases exclusively confined to the conjunctiva; (2) Cases in which the

mucous membranes of the mouth, nose, pharynx and larynx and con-

junctiva are all affected; (3) Universal cases.

This "essential shrinking of the conjunctiva" of v. Graefe, may
occur without evident bullous formation. V. Michel asserts that

sclerosis of the conjunctiva without evident cause is due to this process.

Bellencontre reports a case where itching with pricking pains of the

eye preceded any symptoms of pemphigus for nine months. Bulla?

in the mouth and upon the skin finally appeared, but after the eye

changes had become marked.

Bryan, Omerod, Pringle record cases of pemphigus vulgaris of

the mouth, the former of the larynx, which preceded the skin erup-

tions. Numerous cases of this character have been reported. When
the larynx is alone involved it simulates diphtheria on account of a

membrane which quickly forms over the excoriation.

Impetigo herpetiformis is frequently preceded by like disturbances

of the oral mucous membranes, thus suggesting a resemblance to

pemphigus vegetans. Glaevecke has often seen it attack the mucous

membrane of the alimentary canal.

Lupus erythematosus. To Galloway, Warde, Sequeira, and

Balean lupus erythematosus signifies a symptom produced by various

general processes and is closely allied to the erythema group and often

indicative of visceral affections. Feeble circulation and persistent

local paresis of the vessels from various causes is to them the principal
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factor in the production of the disease. Sequeira and Balean think

that the discoid form is not a tuberculous affection, but seventy per

cent, of their cases of the disseminate form were associated with

tuberculosis. Warde, in the study of the mucous membrane of the nose

in fifteen cases of lupus erythematosus, found atrophic or hyper-

trophic rhinitis in seventy-five per cent, of them. "After all," he re-

marks, "there is nothing surprising in these two states, clinically they

resemble each other in quite a remarkable fashion. There is the same

chronic course, the same resistance to treatment and steady progres-

sion in the majority of cases, the same kind of atrophy of the glandu-

lar structures and cornification of the surface epithelium, the same

vivid redness due to large vessels and subsequent white atrophy." In

his subsequent papers he calls attention to certain changes found in

the mucous membrane of the mouth ; namely, atrophic patches, swell-

ing of the whole mucous membrane and increase of stratified epi-

thelium, smoothness of the tongue. Murray and also Stocker have no-

ticed the relationship of certain diseases of the nares and skin of the

face. Sticker, after the study of injected specimens, asserts that various

intra-nasal conditions can be conveyed to the face through the lymph
channel from the nares as they communicate between the two locations.

Sticker, therefore, thinks that many infectious processes can be thus

conveyed to the skin of the face including lupus erythematosus. It

is interesting to note in connection with the tuberculosis theory of

lupus erythematosus and the latter's frequent association with forms

of rhinitis, that Goure, in the bacteriological examination of 201 cases

of adenoids, closely allied to hypertrophic rhinitis, concluded that

none of them were of tuberculous origin.

Numerous observers have described lupus erythematosus of the

mucous membranes besides the writers named, particularly Dubreiulh,

who gives a splendid clinical description of the condition. If the

theory of Warde be true and atrophic rhinitis is the same process in

the mucous membrane of the nares as lupus erythematosus, it is

strange that the mucous membrane of the mouth, vagina and penis

do not more frequently show evidences of the disease.

Herpes. Spitzer asserts from his anatomical investigations that

the dividing line between facial and nasal herpes and genuine zoster

is becoming fainter and fainter. Howard has demonstrated that

herpes labialis and nasal herpes present changes in the Gasserian

ganglion identical to those found by Head and Campbell in herpes

ophthalmicus and of the trunk, only differing in severity. He also

observes that acute coryza has some etiological connection with herpes
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of the lips. Doplir's epidemic in a regimental mess, in which several

cases of zoster of the inferior maxillary branch of the fifth nerve was
preceded by sore throat, is interesting from an etiological standpoint.

Doplir asserts that the ophthalmic branch of the fifth nerve is the most
frequently affected. Bane calls attention to the frequency of the error

of diagnosis herpes ophthalmicus as facial erysipelas on account of

the shivering and redness of the skin in the early stage.

Herpes of the larynx is not infrequent. Secreton asserts that it

may be single or may be accompanied by dermal lesions. The attack

is accompanied by pain, shivering, hoarseness, dyspnoea and inflamma-

tion of the parts. A membrane soon forms over the lesions and might

be mistaken for diphtheria.

Hugenschmidt reports two cases of zona of the mouth and gums,

one of which preceded pneumonia and the other acute tuberculosis.

Unna found in his researches among prostitutes that herpes progeni-

talis was frequent and that it was probably due to the recurrent local

causes in such women. Local disturbance of the urethral mucous

membrane can cause reflex zoster of the face, as in Sulzer's case. My
first and only divulsion of a urethral stricture was followed in ten

hours by a zoster of the face with temperature.

Lichen Planus. The lesions of lichen planus occur upon the mu-

cous membranes of the cheeks, lips, tongue, penis, vulva and within

the urethral canal. According to Thibierge it may invade the mucous

membrane before, during or after the cutaneous eruption. Crocker

asserts when upon the penis it may precede the skin eruption by some

weeks or months. Upon the cheeks Thibierge describes the lesions as

small, pointed, round or stellate pimples, white or shiny, solitary or

forming patches. On the tongue the lesions appear as round or

irregular white spots, solitary or united, not raised, and form parallel

lines on each side of the raphe or at the edge of the organ. Opposite

the teeth white branching streaks are frequently seen (Crocker). On
the palate Crocker has seen the eruption in a mosaic with white out-

lines. Brocq has observed circinate lesions in the mouth. Balzer and

Faure-Beaulieu reported before the French Society of Dermatology

a case of pityriasis rubra pilaris in a neurotic woman with typical

lesions, of lichen planus on the tongue. Fournier, in the discussion,

remarked the difficulty of diagnosis between lichen planus of the mu-

cous membranes and lcucoplasia.

Darier speaks of three clinical types affecting the oral mucosa.

Heuss has observed lichen planus of the urethra.

Thibierge believes that local irritation of the mucous membranes
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favors the appearance of the patches there. In the study of the lusto-

pathology of lichen planus the picture conveyed to the writer is simi-

lar, in the arrangement of the cellular elements about the vessels and

in the cutis, to syphilis without the typical plasma cells of the latter

disease. The relationship between the location of syphilitic lesions

and irritation is well known, and on account of some of the histologic

similarities of the two diseases it seems to me that irritation has much
to do with the location of the lesions in lichen planus.

Du Castel and Kalt have seen palpebral hyperkeratosis of the

four lids with kerato-conjunctive herpetique associated with pityriasis

rubra pilaris : Mohr has also observed ocular lesions in the same disease.

Xanthoma. The plaques of the various forms of xanthoma which

occur upon the mucosa of the mouth, tongue, palate and oesophagus

need no further mention. Kirk refers to a peculiar Assuring of the

tongue associated with myxcedema.

That senile pruritis affects the mucous membranes is mentioned

by E. Baumgarten as "Pruritis Senilis Linguae."

Pigmentary Diseases. In the presentation of a case by C. Fox
of a peculiar pigmentation of the mouth of four years' standing in

a man in perfect health, Stephen Mackenzie remarked that in such

cases he generally suspected Addison's disease, as the primary pig-

mentation may exist in the mouth long before the other symptoms.

Schultze reports melanoplaxia in the mouth associated with diseases

of the liver. Audry and Enrique and Leroboullet report pigmenta-

tions similar to Addison's disease from prolonged administration of

arsenic. In this connection it is well to notice the case of Chatin in

melanodermia phthiriasique, or vagabond's disease, with typical pig-

mentation of the mucous membrane and the skin with prostration suf-

ficient to form the picture of Addison's disease. These cases rapidly

regained their strength under hospital care. Two such cases I have

observed in the City Hospital, in both of which the diagnosis could

only be confirmed by time. Both cases had pigmentation of the mu-

cous membrane of the mouth and skin, with prostration. One recov-

ered rapidly after the removal of a tape-worm, the other under the

rest and food of the hospital.

Osier reports two cases of Ochronosis of Virchow with deep blue

color of the sclerotics and skin of hands and portions of the face,

occupying areas like lupus erythematosus, associated with alkapto-

nuria.

Embolic Eruptions of the Skin and Mucous Membranes. As bac-

teriological and histological technique becomes more proficient more
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of the exanthematous rashes will probably be found to be of this

nature. Meyer believes that the acute exanthematous eruptions are

due to emboli of micro-organisms. Dehio believes the eruptions foP

lowing acute anginas to be of this origin. It is also probably so of

many of the eruptions of the erythema and pemphigus group. How-
ever, many of the eruptive disorders gain entrance to the system

through the mucous membranes of the upper air passages, alimentary

canal and urethra.

Brocq's scarlatiniform erythemata in the majority of cases is pre-

ceded by involvement of the throat ; E. Finger classifies a number of

septic-embolic exanthemata of the skin and mucous membranes ; Mus-
ser, streptothrical infections of the skin, mucous membranes and

lungs ; Unna, a phlyctenular streptogenes causing a vesicular and pur-

puric eruption of mouth, conjunctiva and skin; R. Bernard and Jacob

describe a disseminated gangrene of the skin associated with diph-

theria due to Loeffler's bacillus aided by a polymicrobic symbiosis.

This case is analogous to those reported by Stahl, Pratt and Abt of

gangrene of the skin after typhoid.

The gonococcus may cause various erythematous, scarlatiniform,

vesicular, papular or nodular eruptions through the influence of their

toxics or by the formation of emboli as described by Buschke, Paul-

sen, Barbiani and others. Papular and vesicular eruptions of this

origin most frequently occur in conjunction with gonorrheal

ophthalmia.*
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DISCUSSION OF DRS. FORDYCE AND ENGMAN'S PAPERS.

Dr. James C. White said that although Drs. Fordyce and Engman
had mentioned many dermatoses which were reflected either primarily

or secondarily on the mucous membranes, it was strange that such con-

ditions were not still more common. In certain cutaneous affections the

'skin was involved universally and to an intense degree, and yet the mu-

cous membranes remained absolutely free from any sympathetic mani-

festations whatever. It seemed very difficult to explain why in these

comparatively few instances the mucous membrane should have become

affected.

One of the conditions which Dr. White said he did not hear the

readers of the papers refer to was xanthoma, which occurred on the mu-

cous membranes within the alimentary tract. It was questionable, the

speaker said, how far to go in the terminology of certain changes which

affected the cavity of the mouth and nose, and whether it was proper to

call them by the names that were applied to similar forms of tissue

changes as expressed on the cutaneous surface when they occurred on the

mucous membrane alone. For example, writers spoke of pemphigus

affecting the tongue only, meaning thereby a solitary bulla or a succes-

sion of bullae on the tongue, and it was questionable whether these could

be regarded as a herald of possible future and fatal disturbance or not.

The speaker said he never felt justified in making the diagnosis of

pemphigus in such a case unless it was supported by future events.

Sometimes a single bulla on the tongue was the only one occurring in

the patient's history. It was questionable whether we had any form of

pemphigus expressing itself in this locality alone. It was also question-

able whether eczema of the buccal cavity could exist alone as a solitary

affection. The speaker referred to the frequency with which erysipelas

had its origin in the nasal cavity, and was usually due to the habit of

forcibly removing scales and crusts from the mucous membrane of the

nose. He expressed the opinion that a large proportion of cases of ery-

sipelas of the face were due to this habit, which affords the germs a ready

means of entrance. He could recall perhaps twenty instances where per-

sons who had long been subject to recurrent attacks of facial erysipelas

were permanently relieved by having their attention called to this habit,

and refraining from it in the future. There was another form of acute

inflammation of the lower lip and extending a short distance into the

cavity of the mouth which occurred in the late summer and autumn, and

was the result of eating corn off the car. The corn was first buttered

and salted, and its contact with the lips and chin gave rise to this form

of eczema. It could be recognized at a glance, and readily healed when

the patients stopped eating corn off the cob. Another clinical form of

eczema of the lip was due to fur-dye poisoning. Many women had the

habit of covering the mouth with their fur boa in severely cold weather,
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and this, in a certain number of persons with susceptible mucous mem-
branes gave rise to this form of eczema.

Dr. Hyde said he had seen striking instances of leucokeratosis in the

mouths of non-smokers. In one case, in which the lesions were typical

and severe, the man had never put tobacco into his mouth. A few marked
instances of porokeratosis of the mucous membranes of the glans penis

had been seen by Dr. F. H. Montgomery and himself. A few years ago,

most of the members would have smiled at a suggestion that psoriasis

could affect the mucous membranes, but since then, the speaker said, he

had modified his view of the subject, as he had seen psoriasis very defin-

itely developed on the mucous membrane of the genital tract of both sexes.

Dr. Hyde said the etiological relationship between leucokeratosis

and carcinoma, upon which the French writers had long laid much stress,

was now generally recognized and admitted, especially in patients who
used tobacco to excess. Leucokeratosis was probably much more com-

mon than was formerly believed, and frequently went unrecognized or

was accidentally discovered. In cancer of the mouth and tonsil, it was
not uncommon to find a coincident leucokeratosis, which probably existed

long before the carcinomatous condition, and had been unrecognized.

Dr. Hyde said that during his last visit to Copenhagen, Dr. Finsen's

assistant showed him a case of lupus vulgaris, with perforation of the

septum, which was regarded there as a curiosity. The lupus nodules

had perforated the septum. Subsequently, in visiting the Leper Asylum,

the speaker called attention to the fact that in a large number of the

cases of leprosy the eyes were affected, while in a relatively small num-
ber there was infection of the mouth and nose. This fact was of interest

in view of the opinion held by some American writers that the source of

infection in leprosy was through the nose or mouth. In Vienna, perfor~

ation of the septum due to lupus vulgaris was not uncommon.

Dr. Hyde said that the occurrence of an erysipelatoid (not erysipe-

loid) flush extending to the face as the result of picking the nose was

quite common; but that it was identical with true erysipelas he strongly

doubted. He had never seen true erysipelas result in these recurrent

facial eruptions.

Dr. Douglass W. Montgomery, of San Francisco, said that Dr. For-

dyce's description of epithelioma of the lower lip reminded him of a case

he saw in Dr. Howard Morrow's practice just before he left home. It

exactly simulated actinomycosis, and had the ugly look that one saw when
the disease originated in the mouth.

Dr. Montgomery referred to an affection which was often associated

with psoriasis. It consisted of irritable looking, red papilla? at the tip

of the tongue, associated with coating of the tongue itself. The speaker

said he had come to regard this as one of the symptoms of psoriasis. At
its tip, the tongue almost resembled the so-called strawberry tongue.

Dr. Ravogli said there was no doubt that in the acute exanthemata the
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diagnosis must, to a certain extent, rest upon the condition of the mucous
membranes, which were more or less constantly involved. In smallpox,

especially of a mild type, the mucous membrane of the palate, was
sometimes involved, and this aided in the diagnosis; in other cases, how-
ever, even when the cutaneous eruption was well developed, he had not

been able to find any red points or vesicles on the mucous membrane of

the palate. In urticaria and erythema the geographic tongue was to be

looked for. The speaker said he had seen several cases of lupus erythe-

matosus where the lesions on the face were accompanied by an eruption

on the palate, tongue and mucous membrane of the cheeks. In herpes

labialis of the recurrent type he had seen the lesions spread to the tongue

and mucous membrane of the cheeks. Quite often in syphilis he had seen

superficial ulcerative lesions on the palate and pharynx, especially during

the secondary stage of the disease. Erysipelatoid or erythematous condi-

tions of the nose were sometimes accompanied by cracks or fissures of

the nose, and so long as these remained unhealed the redness was apt

to persist.

Dr. Wiiitehouse said that the lesions on the tongue mentioned by
Dr. Engman as undoubtedly produced by auto-infection from contact with

a patch of seborrhoic eczema of the lip, tended to throw some light, in

his opinion, upon the nature of Dr. Stelwagon's cases of "A Peculiar

Eczematoid Eruption of the Lip Region." It was the presence of these

mucous membrane lesions alone in Dr. Stelwagon's cases that spoke

against the diagnosis of seborrhoic eczema and he thought the observa-

tions of Dr. Engman would remove, in a large degree, that element of

doubt.

Dr. Stelwagon said he did not think that the cases described in his

paper belonged to the same class as those referred to by Dr. Engman.

In his own cases, biting or wetting the lips was not a factor in the pro-

duction of the eruption. There was frequent moistening of the lips, but

this was more a consequence of the condition than a cause, and was

probably induced by the unusual dryness of the parts.

Dr. Gilchrist said that an epithelioma not infrequently developed at

the site of syphilitic plaques on the tongue, and surgeons were inclined

to blame the dermatologist for not recognizing this condition earlier. The
speaker recalled a case of syphilis in which there were a number of these

hardened patches on the tongue, and one of them was apparently under-

going malignant changes. He excised it and found a condition similar

to that indicated in one of the excellent micro-photographs shown by

Dr. Fordyce. In connection with Dr. White's statement that picking the

nose was a frequent cause of facial erysipelas, the speaker said that con-

stant picking of the nose often induced a pyogenic folliculitis affecting

the anterior portion of the nostril.

Dr. Henry G. Anthony said he recently saw in the practice of

Dr. R. R. Campbell a case of leucoplakia of the mouth, in which
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-epithelioma developed rapidly in a wound made by a cutaneous punch

for the purpose of obtaining tissue for microscopical examination. The
wound never healed, within a few days an ulcer formed, extending rapid-

ly, and within ten days it became necessary to do quite an extensive opera-

tion, removing a considerable section of tissue which proved to be an

epithelioma.

Microscopically the tissue removed by the punch was warty-like in

one part and epitheliomatous in another part. This case illustrated the

fact that clinically it was sometimes difficult to determine when epitheli-

omatous changes had commenced in these plaques.

Dr. Frank H. Montgomery called attention to the statistics of Prof.

Finsen. which showed that the mucous membranes were involved in

seventy per cent, of all cases of lupus vulgaris treated in Copenhagen.

This fact was so well known among the people of Denmark that persistent

nasal catarrh always excited their suspicion, and brought them to the

Lys institute for examination. In consequence it was not uncommon to

find lupus of the nasal mucous membrane before lesions had appeared on

the skin.

With reference to erysipelas and erysipelatoid conditions about the

nose, a clinical distinction should be made since a patient who manifested

at one time one type did not at another time show symptoms of the other

type. The type remained permanent in the same individual. It was. how-

ever, more a matter of tissue resistance than of the organism involved.

Erysipelas, commonly recognized, had been produced recently in animals

by more than one form of organism, including the organisms found in the

lesions of both erysipelas and erysipeloid.

Dr. Corlett said the usual involvement of the mucous membranes in

the exanthemata had been described from time immemorial, and new
phenomena in that connection had recently been brought to light. The
speaker said he could corroborate the observation made by Dr. F. H.

Montgomery regarding the frequency with which the mucous membrane
of the nose was involved in cases of lupus vulgaris seen in Denmark. In

perhaps one-third of the cases at Copenhagen, the mucous membranes

were involved, and in quite a number of instances there were perforations

of the septum. In a number of cases of eczema of the upper and lower

lips the speaker said he attributed the eruption to the habit of sucking

or moistening the lips. Impetigo of the mucous membranes had recently

been investigated by Dr. Edward dishing, of Cleveland, and the speaker

said they were not able to lind a single case of impetigo contagiosa in

which the mucous membranes were implicated. It might possibly have

occurred and been overlooked.

Dr. Shepherd said he had probably seen over a hundred cases of

epithelioma of the tongue, but he had rarely seen it follow leukoplakia.

The observations made by Dr. Fordyce in regard to the occurrence of

deep-seated cancer cells in these cases were very interesting, and strength-
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ened the belief that an epithelioma of the tongue should never be removed
in a superficial manner. The disease demanded not only a free excision

of the tongue itself, but also extirpation of the glands in the neck, and
submaxillary region, which were almost invariably affected early.

Regarding erysipelas following nasal affections, Dr. Shepherd thought

that many such eruptions were true erysipelas, and he could recall in-

stances where they had resulted fatally. In connection with Dr. White's

cases of eczema of the chin and lips following corn-eating, the speaker

said he had seen a similar eruption produced by eating grapes.

Dr. Pusey said he had seen a great many cases of epithelioma of the

mouth during the past two or three years, and while in many of these

there was no history of a preceding leucoplakia, he was entirely in ac-

cord with what had been said regarding the dangerous character of these

lesions. The number of epitheliomata that developed in them was large.

The statement that when you got the horny overgrowth in these cases

the epithelioma was already established was, in his opinion, doubtful; he

could recall, for example, one recent case in which the overgrowth of

horny epithelium was very extensive, but no carcinoma was present. This

was a case where a carcinoma of one cheek had been removed, but the

whole mouth—the gums, tongue, and mucous membrane—was involved

in an extensive leucoplakia, with many hyperkeratotic masses. This

patient had remained under observation for many years, and none of

these masses have shown any signs of malignancy. A number of similar

but not so extensive cases of the same history could be related.

Dr. Andrew P. Biddle said he recently saw a case in which there

was persistent adhesiveness of the lips. The condition was an annoying

one and had extended over a period of two years. Xo cause for it could

be determined.

Dr. H. G. Klotz said he could confirm what Dr. Hyde said in regard

to pseudo and true erysipelas. In early life, the speaker said, he was

subject to recurrent attacks of an erysipelatoid eruption of the face, and

more recently he had an attack of true erysipelas, so that he appreciated

the difference between the two affections.

In regard to leucoplakia, Dr. Klotz thought it was more frequently

observed in syphilitics than in non-syphilitics because the former class

would more frequently go to the physician to be examined than the latter.

The same was true in regard to herpes of the genital organs.

Dr. William F. Breakey recalled a case of lupus vulgaris with per-

foration of the nasal septum. In another case a carcinoma developed on

a lupous soil. In another case of lupus developing in early life the man
lost his ear and the tip of the nose, and the disease finally involved the

inner side of the mouth.

Dr. Grover W. Wende said lie wished to report a case that was
unique in his experience. It was that of a woman forty-five years

old, who, for seven or eight years, had had recurrent bulla; in the
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mouth, leaving fungating papillary excrescences, which, in time, inter-

fered with eating. This* condition had gone on for a long time limited

to the mouth. Of course, one would consider this a form of pemphigus,

suggested by the formation of blebs. Xo doubt many bullous eruptions

were classed as pemphigus which were probably something different.

Dr. Hyde said he did not wish to be understood that the case of lupus

vulgaris, with perforation of the septum, was the only one that had been

observed by Dr. Forcheimer, Dr. Finsen's assistant. It was the only case,

however, in which it was certain that there was no element of syphilis.

Dr. Fordyce, in closing, said that only the more important affections

of the mucous membrane, in their relation to skin diseases, were con-

sidered in the two papers presented. Many of the rarer affections were

not discussed. The speaker said he had seen relapsing bullous eruptions

in the mouth extending over a period of years, with erythema of the skin

of the herpes iris type.

Cases of infectious dermatitis to which Dr. Engman had referred

were frequently seen. We might have an infectious dermatitis of the

vulva and thighs from a gonorrheal vaginitis. Erythematous and urti-

carial types of eruptions were not uncommon in gonorrhoea, and the

speaker said he had seen the gonococci in a tenosynovitis, which developed

twenty years after the gonorrheal infection. In the pus of this inflam-

mation the gonococci were demonstrated.

He had seen perhaps a dozen cases of epithelioma develop from leuco-

keratosis. Some of the patients had been referred to him from Hot
Springs, Ark., where they had been treated for syphilis. The lesions

improved up to a certain point, and then the improvement stopped, show-

ing that the syphilitic element was cured by the mercury and potassium

iodide, leaving the malignant element unaffected.

Dr. Engman, in closing, said that many of the conditions referred to

in the discussion were covered by that portion of his paper which he

had not had the time to read. This included gonorrhceal eruptions, herpes,

Addison's disease, etc.

So many distinct entities were included under the term lupus ery-

thematosus, that it was difficult to say just what was lupus erythematosus.

The same was true in regard to eczematous conditions of the mouth.

Therefore, unless we adopted a definite standard it was difficult to tell

what we had to deal with. Picking the nose, which was mentioned in the

discussion as a contributing cause of erysipelas and eczema of the nares,

was often due to obstruction in the nose. People who had adenoids or

other obstructive lesions unconsciously picked the nose, thus favoring a

lasting and unavoidable habit, which can only be eradicated by the re-

moval of the cause. Adenoids, deviated septum, hypertrophied turbinates

are, therefore, closely associated, etiologically, with various diseases about

the nose and lips.
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Mycosis Fungoides and X-Rays.

During the last year the evidence of the beneficial influence of X-rays

upon mysocis fungoides has rapidly accumulated. There is a gratifying

unanimity in the reports upon this subject. They leave no room for

doubt that we have at last found a method of treating these hitherto abso-

lutely hopeless cases, that is of positive and great benefit. It may be

interesting to collate briefly the reports which have appeared upon this

subject since the first report by Schiiltz, in the Arch. f.
Derm. u. Syph.,

February, 1902, that in two cases of mycosis fungoides the premycotic

areas and small tumors disappeared entirely under exposures sufficient to

cause superficial necrosis.

In a paper read before the Edinburgh Medico-Chirurgical Society, in

January, 1901, Jamieson stated that the case treated some eighteen

months before (reported in Brit. Jour, of Derm., 1903, xv. p. 1 and

abstracted in the Journal of Cutaneous Diseases, 1903) still remained

well, there having been no return of the exposed nodules, though some

nodules had developed on parts of the skin which had not been subjected

ot X-rays.

Stainer (British Journal of Dermatology , 1903, pp. 137, 212) showed

at a meeting of the British Society a case of mycosis fungoides, which

had been completely cured by X-rays.

Riehl (Fortscliritte auf dem Gebiete der Rontgenstrahlen, 1903,,

VIII., pp. 41, 157) presented to the Vienna Medical Society a case of

mycosis fungoides which had received absolutely no benefit from the usual

methods of treatment, and was finally subjected to the X-rays. The

tumors were exposed separately, some once, some twice, the dose given

being three to five units, according to Holzknecht's chromoradiometer.

(This dosage is also given as 20 minutes at 20 centimeters, with a medium

tube.) The effect was practically the same on all the tumors. On the

second or third day there was marked lessening of the secretion, and on

the seventh or eighth day pigmentation of the vicinity which increased to

a dark brown. With this the consistency of the tumor became more dense,

the nodule contracted, and became covered with horny scales. In two

weeks the nodules were one-third of their original size, in three weeks

438



REVIEW OF DERMATOLOGY AND SYPHILIS. 439

they were so small as hardly to project above the surface, and in five

weeks were entirely gone, leaving a smooth area surrounded by brownish

pigmentation. Premycotic annular areas of erythema and infiltration

also disappeared under the exposures, leaving pigmented surfaces.

In November Riehl reported that, since the previous report, in May,
there had twice been appearance of new nodules, which had disappeared

under X-rays.

Marsh (American Journal of Medical Sciences, August, 1903) re-

ported a case of mycosis fungoides in the early stage, in which there were

three distinct tumors on the neck and face, which was symptomatically

cured with X-rays in December, 1902. The disease had begun two years

previously, with the appearance on the back of the patient's neck of a

small red point, which gradually enlarged in all directions until it became

a large red patch, about two inches in diameter. After four years of this

preliminary dermatitis, raised hard lumps appeared on the margins. Three

years later the same process appeared on the nose, and six months before

it was seen by Marsh a lesion appeared on the upper lip, which assumed

an ulcerative character almost from the start. X-ray treatments were

begun on September 23, and on December 31 the areas were symptomat-

ically well, all that could be seen being a slight hyperemia of the skin.

Hyde, Montgomery and Ormsby (Journal of the American Medical

Association, January 3, 1903) reported a case of mycosis fungoides, in

which the patient's body was more than half covered with characteristic

thickened and scaling areas, some of which were approaching the tumor

stage. All lesions treated with X-rays disappeared entirely or faded

decidedly, while those not so treated remained or increased in size.

Ormsby .(Medicine, December, 1903) reporting on the case previously

described by him in connection with Hyde and Montgomery, stated that

after a year of further treatment only twelve lesions remained. Every

lesion treated had disappeared, and no recurrence had taken place in

the treated areas.

Carrier (Journal of Cutaneous Diseases, February, 1904?) has re-

ported an extensive case of mycosis fungoides, with many tumors over

the body and with intolerable pruritus. The treatment was undertaken

in August, 1903, for the relief of the pruritus. The case was put under

X-ray exposures in August, 1903, and in November was symptomatically

well. The effect on the pruritus was prompt, and from the first the

tumors rapidly disappeared and no new ones developed.

Brocq, Bisserie and Belot (Ann. de Derm, et de Syph., 1904, p. 140)

reported the case of a woman who had been affected with mycosis fun-

goides for twelve years. Many of the macules had been removed by

excision, and the authors, after unsuccessful treatment with sodium caco-

dylate and pyrogallic acid, decided to attempt treatment with X-rays.

This was successful beyond any expectations. Improvement was quickly

manifested, and in such a way as to leave no doubt that it was the direct
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result of the X-ray treatments. The disease now can no longer be rec-

ognized.

Lustgarten (Journal of Cutaneous Diseases, April, 1901) pre-

sented before the New York Dermatological Society a case of mycosis

fungoides in a Russian, forty-one years old, which had been cured by
X-ray exposures. The patient had had about one hundred hypodermic

injections of arsenic, with some subjective relief, especially from the

intolerable itching, but with no objective improvement. When the X-ray

treatment was begun the lesions were scattered over the entire body. He
had in all thirty-two exposures, a total of over five hundred minutes, at

five inches distance. Practically from the first exposure the itching

ceased. Dermatitis of the first degree was produced almost all over the

body, which disappeared within a week with shedding of the epidermis,

leaving a perfectly healthy surface. There had been no recurrence in any

area which was treated to the point of dermatitis.

Elliot {Journal of Cutaneous Diseases, April, 1904) commenting on

Lustgarten's case, described a case of mycosis fungoides which he had

seen in consultation, which was given X-ray exposures after two years'

unsuccessful treatment by various methods. Seventy-two exposures were

given, with the result that all the lesions completely disappeared. The
intense itching very quickly disappeared. There had been no return

in this case.

Effects of Radium Upon Carcinoma Experimentally Produced in

Mice. Apolaxt (Deutsch. Med. Wochensch., 1901, XXX., 454.)

Apolant gives a short communication on the results obtained in the

section for cancer research of the Imperial Institute for Experimental

Therapie from exposure of careinomata in mice to radium.

The animals experimented on were from two series, one the seventh

transmission by injection of a very malignant carcinoma, which had

formed numerous pulmonary metastases, the other the eighth transmis-

sion of a carcinoma equally rapid in growth which had not, however,

formed metastases. The transmissions by injection, carried out for some

time past in the Institute with most successful results, were made in

accordance with the method of Borrel and Jensen; the larger part of the

injected emulsion of the tumor being deposited at some distance from the

point of insertion of the needle. There was immediate development of a

tumor in this location, followed quickly in the great majority of cases

by another at the point of insertion or at some other point along the path

of the needle.

Of 13 animals of the first series injected with positive result, 7 were

exposed to the radium, and of 19 of the second series 8 were exposed;

the others serving as controls. The exposures to radium were commenced

twelve to fourteen days after injection, and the frequency and length of
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the exposures varied in the individual cases. The mice were immobilized,

and the capsule containing the radium placed just in contact with the skin

without pressure over the site of the tumor. (The average amount of

exposure given was nine exposures of ten minutes, each within sixteen

days.)

Of the nineteen tumors, ranging in size from that of a pea to that

of a plum which were thus exposed, eleven disappeared completely and

eight were reduced in size to an insignificant fragment of their original

bulk. The retrogression began in some instances as early as the fourth

or fifth day, and in almost all before the development of alopecia in the

overlying skin. In most cases there occurred, after the production of

alopecia, a superficial inflammation of the skin, with formation of small

erosions and crusts, which in a few instances went on to deeper ulceration.

In two of the cases, in which there was not complete disappearance of

the tumors, the exposures were stopped after six days for the purpose of

microscopical examination; and, in another, the exposures were not com-

menced until the growth had developed to an advanced stage, though even

in this instance the tumor decreased three-fourths in size.

Of the controls, in the first series two remained stationary after a

certain amount of growth, and in the second series two were spontaneously

absorbed, one remained stationary, and one showed only slight growth;

all the others developed enormously within a month.

The fact that in some cases the last remnants of the tumors were quite

refractory to the exposures was very probably due to the formation of a

thick connective tissue capsule. This process was histologically noticeable

very early, and its clinical manifestations were apparent in the extreme

hardness of the tumor remnants.

X-Rays in Favus and Tinea Tonsurans. Saboueaud. (Revue Prat,

des Mai Cut. Syph., et Ven., 1904., p. 35.)

Sabouraud reports his experience in the treatment with X-rays of a

hundred cases of tinea tonsurans and favus. On the whole, the results

are, in his opinion, very satisfactory. His technique is carried out with

Gallic exactness, all possible devices for definitely regulating the intensity

of the exposure being used. He gives exposures of as near definite

strength as possible, and carries them to the point of producing alopecia

with an evanescent erythema. And in order to prevent reinfection while

treatment is being carried out, a twenty per cent, solution of tincture of

iodine in alcohol is applied to the diseased area throughout the whole

treatment. In his opinion, the reasons for the poor results that have

attended the treatment of these conditions are that the epilation has not

been complete in all of the areas, or the unaffected spots have been

overlooked or that the precautions to prevent reinfection during the course

of the treatment have not been carried out with sufficient vigor and

accuracy.
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INFLAMMATIONS.

By F. S. Burns, M.D., Boston.

Tuberous Iodide Eruption of the Face. (Sur un cas d'iodisme tubereux

du visage.) Hallopeau et Vielliard. (Ann. de Derm, et Syph.,

May, 1904, p. 441.)

The subject of the eruption, a female, sixty-six years old, had taken

potassium iodide for an intense cephalalgia, resulting in a few days in a

bullous eruption of the eyelids. With return of the cephalalgia from

time to time, and a fresh administration of potassium iodide, the eruption

became augmented, spreading to the face.

Nine months after the rirst outbreak on the skin, the patient entered

the St. Louis Hospital, where her cephalalgia was considered to be of

syphilitic origin, and she was given inunction and six grains of potassium

iodide per diem. Six weeks later, fresh lesions appeared on the face; the

older ones also became aggravated. All parts of the face were invaded

by discrete and confluent tubercles, some partly annular in contour,

others in masses attaining the size of a cherry. The eyelids and ears

were equally affected. The tubercles were vegetative and purulent, and

covered with prominent crusts.

It was remarked that such tuberculous and vegetative eruptions are

expected more often from bromine than iodine.

The exclusive distribution over the face, and tendency to partial annu-

lar configuration, was thought worthy of particular notice, the latter char-

acteristic suggesting a syphilide.

Epidermolysis Bullosa. (Epidermolyse bulleuse congenitale.) Hallo-

peau et See. (Ann. de Derm, et Syph., April, 1904, p. 342.)

An infant, three months old, with unimportant family history, devel-

oped an eruption during the first weeks of life, affecting particularly the

hands and face. There were two varieties of lesions.

(1) Clear, circumscribed bulla?, moderately tense, somewhat larger

than a bean. Occasionally there was a haemorrhagic bulla.

(2) Numerous white, pin-head size, milium-like papules on the dorsal

surfaces of the fingers and hands. The larger of these appeared poly-

gonal and flattened, and in places showed a tendency to linear arrangement.

The palms were exempt. Bullae were present on the soles of the feet. On

the trunk were very small firm papules. The face, particularly the cheeks

and chin, presented small acuminate vesicles with a faint erythematous

base.

The small milium-like lesions were thought to be epidermic cysts,

although they did not agree exactly in descriptions with reported cases.

Occurrence of bullae following traumatism was not established, yet

the skin of the elbow when stretched showed separation and detachment
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of the epidermis (sign of Nikolski) indicating a special fragility of the

prickle cell layer. (Acantholysis of Auspitz.)

A Case of Impetigo Circinata with Bullous Lesions on the Hands
and Feet, and Subsequent Infection of the Nail Matrices.

Adamson. QJBrit. Jour, of Derm., Vol. 16, No. 5, p. 165.)

A boy, five years of age, during convalescence from measles and pneu-

monia, developed a purulent otitis media, and an eruption of small pustules

on the legs. When first seen there were annular lesions one-half to two

inches in diameter, moderately numerous over the back, abdomen and

thighs
;
sparse on the arms and legs.

The rings consisted of a central portion, surrounded by a narrow band

of crusting epidermis. Between the rings were small vesicles. The
vesicles, drying in the center and advancing at their margins, represented

an early stage of the larger annular lesions. The outbreak almost dis-

appeared under white precipitate ointment, but in three weeks returned

even more extensively, involving the cutaneous surface generally. The
eruption again healed. A paronychia developed in the fingers of the left

hand, affecting the nail matrices and resulting in detachment of the nails.

The toes were similarly affected.

Bacteriological examination showed the presence of the staphylococcus

aureus and streptococcus pyogenes.

The impetigo and nail lesions were evidently caused by the same

infection.

Epidermolysis Bullosa Hereditaria. (Ein Beitrag sur Lehre von der

sogen annten Epidermolysis Bullosa Hereditaria. Die Regener-

ationshed'etung der Retentioncysten in den Schweissdriisen Aus-

fulirungsgdngen.) J. Bukovsky. (Archiv. fur Derm, und Syph.,

December, 1903, p. 163.)

Bukovsky distinguishes two varieties of this affection: the simple

form, and the form leading to atrophy and degeneration.

The writer reports the following case: A young man, well until three

years ago, when the disease began characteristically. There was nothing

of importance in the family history. When he was first observed he pre-

sented bullae of various size and in varying stages of development, dis-

seminated over the trunk and limbs. Besides, there were atrophic cica-

trices, small milium-like lesions, pigmentations, and involvement of the

nails. The bullae developed between the papillae and epidermis, resulting

in a separation of the epidermis. All other lesions present were sec-

ondary. Chemical irritation, the electric current, and X-rays had no

effect on the skin. The bullae never developed spontaneously. They

always followed a trauma.

The patient died at the hospital of phthisis, after nearly two years'

sojourn. At the autopsy nothing was found in the internal organs that

suggested epidermolysis.
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Bukovsky believes the bullae are produced by a physical defect in the

skin, perhaps an irregularity of contraction.

Histologic examination showed the cysts to be situated in the excre-

tory ducts of the sweat glands, at a point where the duct is obstructed by

an epidermic lesion. As a result of accumulated secretion the ducts become

dilated, and cysts form, over which degenerated epidermis persists.

Finally, a process occurs that causes formation of a new excretory canal.

Tuberous Fungoid Iodide Eruption. (Zur Kenntinss des Jododerma

tuberosum fungoides.) Albert Schutze. (Archiv. fur Derm,

und Syph., March, 1904, p. 65.)

A female patient, set. fifty-three, directly after the crisis of a severe

lobar pneumonia, developed a generalized papular syphilide. She was

treated at once by inunction and internally with four grams pro diem

of sodium iodide for eight days, then with 1.5 pro diem for two weeks,

without untoward symptoms. Ten days later a few pin-head to pea-size

purulent vesicles, with a red halo, appeared across the bridge and alee of

the nose, which bore some resemblance to acne. In a few days the pus-

tules had increased in size, almost entirely covering the sides of the nose

and becoming especially prominent under the right eye.

The nose and neighboring cheeks were finally converted into a large

fungoid mass. Four weeks after the sodium iodide was omitted the erup-

tion had entirely healed.

Bromism, Gangrenous Form of. (Sur une forme gangreneuse de bro-

misme.) Hallopeau et Vielliard. {Ann. de Derm, et Syph.,

May, 1904, p. 442.)

The patient, a woman, sixty-one years old, noticed an eruption on her

skin eight days after taking potassium bromide. An erythematous efflor-

escence appeared over the inner aspects of the thighs and legs; a bulla

developed over the left knee. The back of the left hand was red and

swollen, and violaceous papules covered with blackish crusts appeared

on the inner and lower portions of both legs.

There was an ulceration on the left leg, six by ten centimeters in

diameter, with slightly elevated and very irregular borders. A network

or gangrenous bands occupied the center of the ulceration, their black

color appearing prominent in contrast with the red base of the ulcer.

The polymorphic character of the eruption, and the network of gan-

grenous bands, gave a particular interest to the case.

Relapsing Phlyctenular and Dermatitis Herpetiformis. (Phlyctenose

recidivante et dermatite polymorphe douloureuse.) Carle. (Ann.

de Derm, et Syph., April, 1904, p. 353.)

Woman, set. thirty-four, lace worker; history unimportant. Affected

first when twenty-three years old, during her first pregnancy, with a gen-
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eralized eruption. The affection in the beginning was erythematous in

disseminated plaques, and very painful. Over the involved surface con-

siderable vesiculation rapidly appeared. The general condition of the

patient was bad. At this period the disease was considered to be Duh-
ring's dermatitis herpetiformis.

In three months the skin regained a normal state, but a relapse

occurred in a short time, followed again by healing and another relapse.

From 1890-1896 the patient was in the hospital for five different

attacks, from four to six months each time.

In 1896, during another pregnancy, a more severe attack than the

preceding occurred, this time beginning to affect the borders of the fingers

with vesiculation surrounded by a deep erythema. The nails became

involved, and began gradually to exfoliate. From this time on, the at-

tacks were always accompanied by involvement of the fingers, the digital

lesions remaining persistently, and in a short time resulting in complete

exfoliation of the nails. For the past five years the condition of the

fingers has remained stationary.

The affection was in no way influenced by the treatment.

BOOK REVIEW.
Therapeutique des Maladies de la Peau. By Doctor Leredde. (Masson et Cie. }

Paris, 1904.)

In this book of over seven hundred pages, the author has covered the whole

field of dermatological therapeutics, taking up, one after another, the different

forms of cutaneous disease. The book is interesting to the reviewer as a pleasant

change from .the succession of text books that have followed closely on one

another's heels during the last ten years. The solely therapeutical field has not

been essayed before, so far as we know, with the exception of Leistikow's book,

which treated the subject, however, in a very different manner.

In the preface, the author declares his intention of grouping the various pro-

cedures of dermatological therapeutics in the form of general methods, which are

afterwards to be applied in each particular case. His aim, he asserts, is to culi

the best from the various methods without adding to them; hence few new
formulae are to be found.

The book is divided into two parts: the first dealing with general therapeutics,

and the second with special therapeutics.

Under general therapeutics, separate chapters are devoted to the methods

classed as aseptic, antiseptic, antiphlogistic,, keratolytic, reducing, exfoliating,

caustic, and scleroginous. All of these methods are discussed at considerable

length, and the various remedies used are enumerated. The writer's personal

experience is freely referred to, and always lends an added interest. Many pro-

cedures common in the best dermatological centers do not receive approval in

this work; for example, with regard to the removal of crusts, the author considers

that by far the best results are obtained by means of spraying with sterilized

water; and the common practice of using boracic acid in such conditions is con-

demned.
Under the scleroginous method is to be found an interesting discussion of radio-

therapeutics and photo-therapeutics.
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In the chapter on internal treatment, a refreshing conservatism is maintained,
the author confining himself, as a rule, to the procedures and drugs that have
shown themselves of real value. It is interesting to note in this chapter that the
conception of "diatheses," so long held to by all the French school, is forced into
the background. The writer confesses that the idea of "herpetisme" ought to dis-
appear entirely.

The chapter on hydromineral medication will be found valuable as a reference,
as the writer offers much valuable information about the various French springs
and their indications.

The second part of the book is devoted, as has been said, to special therapeutics,
and various skin diseases, even those of rarest occurrence, are discussed one after
another. A considerable portion of this part of the book is taken up by a clinical

description of the disease under discussion, which adds to the bulk of the book
without, in our opinion, increasing its value. A few words, to make clear just what
the affection under consideration is, would, in our opinion, have been sufficient. The
writer has rigidly adhered to his determination to resist the temptation of full

enumeration, selecting only those things which have proved of universal value or

which appeal to him personally.

By no means the least interesting part of the book is its appendix by Pautrier

on Formulaire Therapeutique. An extremely interesting and valuable descrip-

tion of the various forms of pastes, powders, and ointments, etc., is given, with a

number of formulae illustrating tneir use.

On the whole, the book is to be recommended to the dermatologist, or prac-

titioner with special interest in cutaneous medicine, not only for present reading

but as a useful book of reference. It is refreshing to find the subject of thera-

peutics approached in a scientific manner, as is done in this book, where methods

and their indications are accorded the most prominent place, and where we are

not assailed with a long list of formulas to be used haphazard. J. T. B.

ERRATUM.

Instead of "Toxieogenic" in the third line from the bottom of page 369, August

issue, read "Tocogonic."
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NT., age sixty-nine; under observation since 1892; had
lived in the United States for forty years.

• Previous History. The patient was born in Germany,
and, as his parents stated, "was hardly worth bringing up." When
nearly twenty he began to drink hard cider. After this had been kept up
for a time, he observed that the tip of his nose began to redden, which

condition gradually increased and that the cheeks became unnaturally

red after drinking. The congestion seemed to be influenced by changes

of temperature, over-feeding, or the use of hot tea or coffee. The con-

dition soon became permanent and was speedily followed by the appear-

ance of pustules and papules, disseminated over the face. This state

of things went on for many years. The patient soon noticed, for the

first time, the peculiar bulbous enlargement which gradually progressed

much to his satisfaction, as he was laboring under the delusion that,

so long as this particular condition existed, he would be proof against

other diseases. He always indulged in drink, beginning with cider,

then dallying with beer and finally becoming a royal subject of King
Alcohol. He was a well-known character of Buffalo for many years,

during which time he was under professional observation. His case

was finally reported in the Buffalo Medical Journal by Dr. Ernest

Wende. When the tumor formation had reached its greatest size the

measurements were as follows: largest diameter from base, four and
447
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three-fourths inches; transversely, three and one-fourth inches; at

right angles with the face, three inches—besides there were eight

smaller tumors situated about the tip of the nose, the largest of which

was nearly round and was one and one-half inches in diameter. The
smaller ones were sessile, while the larger two had pedicles and would

oscillate at every movement of the head.

The photograph represents the patient three years later, when he

presented about the same appearance, except in the larger tumor,

where there was atrophy of the epidermal layer of the skin, located in

the front portion of the growth, together with the disappearance of

the outer layer. The remaining surface of the large tumor continued

to be characteristic of rhinophyma. There were large depressions cor-

responding to the dilated glandular orifices, some of which were ob-

structed by comedones. These openings varied in size from one-

half to three mm. Upon pressure, there would sometimes appear a

sebaceous plug, and, at other times, a seropurulent liquid. Tins was

especially true of the large tumor, which would gradually refill and

plentifully discharge. The color varied ; at times the tumors whitened

;

at others, after spirits had been indulged in, they became red ; the same

hue was also imparted by cold. For a number of years there were no

acne lesions; only a few dilated blood vessels could be discerned. The
tumors were cold and felt greasy to the touch, and the overhanging

mass interfered with both eating and drinking.

No definite course of treatment was ever followed cut, on account

of the stubborn caprices of the patient, so that the condition continued

to develop almost without interference. After matters had progressed

to a point where the patient was obliged to admit that his physical

powers were failing, he manifested his characteristic independence by

consulting first a witch and afterwards a clairvoyant. This was con-

tinued until he passed into a comatose condition, when Dr. Henry G.

Bentz was called to his aid. His notes of the case follow: "Called to

see patient March 1st, 1902; condition semi-comatose; an indurated

mass between xyphoid cartilage and navel, possibly due to some irregu-

larities of the liver, but probably cancerous ; oedema of the legs

;

emesis; jaundice; slight pigmentation of the skin; mass painful to

the touch
;
patient passed gravel stones about the size of a split pea,

pains accompanying passage ; case diagnosed as cirrhosis of the liver

with possible cancer of the stomach." Patient died April 12, 1902.

No autopsy permitted. Eight hours after death, five tumors were re-

moved and subjected to various fixing agents.

Pathological Histology. Five different tumors were examined, in-
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eluding the largest, the smallest and the most mature ; the latter being

about twenty-five years old and the newest about six months. By
means of sections taken from these one could follow the process of

formation and the subsequent changes.

An examination of the smallest tumor revealed numerous changes,

the most striking of which was the enlargement of the sebaceous glands.

This enlargement was cystic, due to hypertrophy and dilation of the

excretory duct, probably caused by retained secretions, as well as the

active hyperplasia of the glands. The lobules were very large, at times

subdividing and surrounding the ducts. The sebaceous glands occu-

pied the superficial portions of the skin, and its warty and irregu-

lar aspect was due in part to this fact. The sebaceous glands also oc-

cupied the deeper portions and showed marked hypertrophy and com-

plexity
; very few revealed connection with the hair follicles. The

length and dilation of the execretory sebaceous duct were striking.

Another marked feature was the hypertrophy of the connective

tissue. There was a decided change in the blood vessels, which were

dilated and augmented. The walls were thickened, a fact due to hyper-

trophy. There was dilatation of the veins, which sometimes showed

thin walls.

In the hypertrophic connective tissue was deposited a marked

round-cell infiltration. This often extended from the epidermis to the

subcutaneous tissue. There were also isolated areas apart from the

glandular structure around blood vessels. The superficial la}rers of

epithelium along the whole section were hypertrophied and, in places,

showed a cellular infiltration. They were nowhere detached from the

rete, which manifested no involutions and hardly a suggestion of

papillation. The latter, however, played only a passive part in the

process. The irregular aspect of the skin was due in part to the enor-

mous increase in both the size and the complexity of the sebaceous

glands. In the mass which made up the corium, there was a distinct

round-cell infiltration around the blood vessels, sebaceous glands and

the area of inflammation, which took the hematoxylin stain very deep-

ly. In places where acute inflammatory reaction had occurred were

found many plasma cells. These were located in the connective tissue,

in close relation to the blood vessels. There was a marked disappear-

ance of elastic tissue fibers. No mast cells were discernible. Stained

by Gram, both micrococci and small bacilli were found, the latter

agreeing in size and shape with the bacilli described by Gilchrist
1
in

Gilchrist. "Etiology of Acne Vulgaris." Jour. Cutaxeous Diseases, 1903,

p. 107.
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acne vulgaris. Many of the ducts were filled with circumscribed areas

of bacteria. Surrounding these, a marked hyperkeratosis was noticed

and there was some inflammatory reaction in connection with the kera-

tinized layers.

A section from the second smallest tumor stained with osmic acid

gave the following results: The epidermis had undergone passive

changes, owing to the pathological process which had taken place in

the sebaceous glands. This epidermal layer was about twice its nor-

mal thickness, due to an admixture of fat with the cells themselves.

The epithelial border was compressed, much shortened or entirely ob-

literated. The stratum mucosum was somewhat thickened and some

of the edges showed proliferation. In this layer there was also a de-

posit of fat, undoubtedly due to degeneration of the cells. This was

found where the papilla1 had disappeared. In certain areas there was

an independent deposit of fat in the cells themselves. This condition

would often affect all the layers. The outline of the cells was well pre-

served. There was an increase of pigment in the rete Malpighii cells

of the lower layer. The horny layer was thickened, especially around

the hair follicles and their orifices. This readily took on the osmic

stain, showing that hypertrophy was not wholly due to the cells them-

selves, as their outline was fairly well unstained, but partly to a deposit

of fat from the glandular structure.

A section from the third tumor presented features similar, with a

few exceptions, to those described. The epidermis was thin; the basal

cells of the rete revealed a dark pigment. In places, the epidermis con-

tained collections of micrococci, which showed some relation to the

mouths of the sebaceous glands. In most places the papillae had en-

tirely disappeared. Of the sebaceous glands, those located superficial-

ly were the only ones remaining. The lobules were very large and

mostly filled with large polyhedral cells. There were a few deep se-

baceous glands surrounded by a dense infiltration. Within the fat

glands were found masses of bacteria surrounded by a marked hyper-

keratosis. The corium was composed of dense fibrous tissue with di-

minished elastic tissue. In places there was a marked cellular prolifera-

tion about the glandular structure and the blood-vessels. The blood-

vessels were increased and thickened in some places, and dilated in

others, and were invariably surrounded by dense cellular prolifera-

tion. Besides leucocytes, an unusual number of plasma and mast cells

were found, the former following the capillaries. In the entire tumor

wherever there was newly-formed connective tissue, the columnia? adi-

pose had been obliterated and was replaced by fibrous tissue. Micro-

cocci were found in the glands and their ducts.
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The fourth tumor, the second largest, measured about one and

one-half inches in length and one inch in diameter. The section in-

cluded the entire growth and underlying tissue. This also included a

spot of surface gangrene. The corium was made up of dense connec-

tive tissue of the white fibrous variety? in connection with which many
fibro-blasts were found. The tissue was well supplied with blood-ves-

sels, increased in number, dilated, thickened and often filled. There

was a collection of lymphocytes and plasma cells about the blood-vessels,

most distinct in the papillary portion of the corium and in close rela-

tion to the gangrenous spot. The infiltration was, at times, seen in

the vicinity of the sebaceous glands. At other times a dense fibrous

tissue occupied the place. The sebaceous glands were about half the

size of those previously found and were located beneath the epidermis,

showing a remarkably large duct, cone-shaped and very short, the

apex leading to the gland itself. The remaining glands were not con-

nected with hair follicles. Evidence of their activity was not so marked

as in other sections, known by the fact that there was not nearly as

much sebum in the gland itself, neither was the gland epithelium so

well formed. Situated deeply in the tumor was a large cyst filled with

fatty material. The characteristic morphology of the sebaceous gland

had disappeared with the obliteration of the duct. The pigment varied

from light brown to black brown. It occurred in irregular-shaped

cells in the form of fine or coarse granules, found throughout the tu-

mor. In places, were large collections. Large irregular cells contain-

ing considerable brown pigment were found throughout the entire tu-

mor, often seen just below the epidermis; also much pigment in the

epidermis. Very few mast and plasma cells were discovered, and they

showed no relation to the blood-vessels or the glandular structure.

In places, elastic tissue was found, especially in the deeper por-

tions of the corium. In the papillary portion, as well as in that which

was affected by acute infiltration, it was scarcely visible.

In the fifth tumor, the largest, a remarkable increase of fibrous

tissue was noted, especially in connection with the blood-vessels and

sebaceous glands. Undoubtedly it was this increase that obliterated

the deep-seated glands. The fat layer was replaced by dense fibrous

tissue. The changes in the epidermis were much more prominent than

in the previous tumors. In portions, all the layers of the epidermis

were absent, principally due to a superficial necrotic area, the debris

of which consisted of bacteria, leucocytes and broken down epithelium,

which took on the stain poorly. The bacteria and leucocytes promptly

responded to the stain. At the places not affected by this condition.
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the epithelium showed a tendency to thicken. The necrotic area seemed

to have been located at the mouth of a sebaceous gland. In the rete

Malpighii the cells of the deepest layer had undergone an unusually

rapid multiplication ; penetrating deeply into the underlying tissue

;

in fact, the basal membrane of the entire section had a suspicious look,

resembling carcinoma, although the penetration of epithelium was

much like the condition found in chronic inflammation with ulceration.

The necrotic mass was found to be made up of micrococci and a few

bacilli. The usual characteristic structures of the corium had disap-

Section through a portion of the circumference of the largest and oldest tumor,

showing that it mostly consists of connective tissue with complete obliteration of

the sebaceous glands. Hypertrophy of rete and partial disappearance of the

epidermis.

peared, merging into a dense white fibrous tissue which extended down-

ward, replacing the subcutaneous, cellular and adipose. The walls of

the large blood-vessels showed a distinct hypertrophy. There was a

marked round-cell infiltration following the course of the blood-vessels,

although, at times, showing no relation to them. Portions of the tumor

revealed a deposit of isolated fat cells, irregularly extending into the

fibrous tissue. Surrounding this peculiar condition was a round cell

infiltration. There was very little clastic tissue; in the localities occu-
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pied by the cell infiltration it had wholly disappeared. The sudori-

ferous and sebaceous gands were reduced to a remnant. The lining

membrane was more or less homogeneous and was enclosed in a dense

fibrous envelope. The gradual formation of fibrous tissue had the

effect partially to strangulate the gland. This condition was also sur-

rounded by a round cell infiltration, and, in portions of the papillary

layer where the sebaceous glands had disappeared there was such infil-

tration, many of the large blood-vessels being filled. Numerous irregu-

lar cells were found in the tissue, containing a brown pigment, corres-

ponding to those found in the other tumors. The stratum corium was

abnormal. The stratum mucosum was about normal, with the excep-

tion of a large increase of pigment, the papillae having entirely disap-

peared. Examination of a section taken from another portion of the

tumor showed that the corium consisted of a vascular fibrous tissue ; in

places the blood-vessels were surrounded by a dense round-cell infiltra-

tion, especially in the papillary layer. The arteries and veins showed

a marked hypertrophy of the walls and, as usual, the blood vessels were

filled. In the center of many of these circumscribed infiltrations the

cells were so dense that they took on the stains poorly, strongly sug-

gestive of abscess formation. A few of the sebaceous glands remained,

but seemed to be preparing to disappear. These were surrounded by

cell infiltration. In a section two inches long and one inch wide there

were only three to be seen. There were also found many of the large

irregular pigment cells. In portions of the section the epithelium was

wanting, the vacancy being supplied by a necrotic mass. The debris

was made up of serum, leucocytes, epidermal cells and bacteria, mostly

consisting of micrococci. In portions, the epidermis penetrated deeply

into the corium. In another part of the same section the papillae had

entirely disappeared; there was an increased amount of pigmentation

in the lower cells. A few mast and plasma cells were found through-

out the papillary portion of the corium, and more in the deeper por-

tion ; although a great many other cells of irregular size were found

containing the black-brown pigment.

Before summarizing the histological changes found in the exami-

nation of these five tumors, it will be of interest briefly to review the

more common opinions which have been given in relation to the histo-

pathology and etiology of rhinophyma.

The first report on the microscopical examination was made by
Simon,2 who claimed that the growth was made up of connective tissue,

*Simon Gustav. Die Hautkrankheiten dureh anatomische Untersuchu risen
erlaut, Berlin, 1851.
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traversed by large blood-vessels and revealing sebaceous glands of con-

siderable size, filled with hardened sebum.

The pathological process was investigated by Virchow,3 who thinks

that acne indurata may be identical with rhinophyma. He describes it

as an advanced stage of acute rosacea. The skin surrounding the se-

baceous glands was found to be thickened.

Hebra4
is the one from whom the disease derives its special designa-

tion of rhinophyma, which he classifies with rosacea. His findings are

a connective tissue, new growth
;
many dilated blood-vessels ; the seba-

ceous glands numerous and enlarged. He considers the fibrous tissue

as cutting off some of the acini from the rest of the gland. As the

secretions continued the glands multiplied, while the retained sebum,

by means of its irritation, created new growth.

Piffard5 makes a histological report on a tumor weighing one ounce,

which consisted of connective tissue, with thickening of the rete. The

sebaceous glands had undergone degeneration where they were pressed

by the fibrous tissue.

Biesiadecki
0 found alterations of the sebaceous glands, accom-

panied by hypertrophy, enlargement and the formation of new blood-

vessels.

Lesser7
declares that the chief anatomical changes of rhinophyma

are the enlargement and cystic degeneration of the sebaceous gland,

around which is established an inflammation following hypertrophy of

the connective tissue. He considers this new growth as cystic adenoma-

fibroma, generally due to external irritation affecting the sebaceous

glands.

Unna8
treats rhinophyma as a condition following so-called rosacea

seborrhoeica, classifying it with seborrheic eczema, which may be con-

sidered as a seborrhoeic catarrh, resulting, first, in fibromatous growth,

and, second, in hypertrophy of the sebaceous glands.

Leloir and Vidal
9 have defined two variations of rhinopr^ma, in one

3Virchow, R. Die krankhaften Geschwulste, Berlin, 1864-67.
4Hebra Ferd. Atlas der Hautkrankheiten, Heft VIII, Taf. 6.

Hebra Ferd. Versuch einer auf pathologische Anatomie gegriindeten Einthei-

lung der Hautkrankheiten. Zeitschrift der k. k. Gesellsehaft der Aerzte Zu Wein.

Zweiter Jahrg. Bd. I., 1845, pp. 148, 211.

Tiffard, Henry G. Arehives of Clinical Surgery, 1876 and 1877, Vol. I., p. 21.

•Biesiadecki. Pathologic und Therapie der Hautkrankheiten, von M. Kaposi,

Wein and Leipzig, 1883.

7Lesser. Lehrbuch der Hautkrankheiten, 1895.

"Unna, P. G. Histopathology of the Diseases of the Skin, 1894, p. 237.

'Leloir and Vidal. Rechcrches anatomiques sur l'acnc. Societe de Biologie,

1882.
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Section through the smallest and most recent growth, enlarged sebaceous
glands normal in number, corium hypertrophied with many collapsed blood ves-

sels, rete normal, epidermis hypertrophied.
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of which the glands are very numerous and the connective tissue

sclerosed and often slightly vascularized; the other they consider as

belonging to the elephantiasic variety, in which the dermic sclerosis

predominates, ordinarily accompanied by considerable vascular dilata-

tion, and in which, exceptionally, the sebaceous glands may be lost

entirely.

Dohi10
considers the first change as vascular, due to an angioneu-

rosis. He questions the formation of new blood-vessels and says that

hypertrophy of the sebaceous glands is always present, although with-

out increase. He considers the term adenoma wrongly applied. While

portions show a fibromatous structure, round cells are constantly pres-

ent, as well as an abundance of gelatinous substance which separates

the connective tissue strands. He considers this separation typical of

the lobulated growth, it being angioneurotic rather than the result of

other changes. The changes in the glands, the dilatation of their

ducts, and the keratinization of the secreting epithelium are to be con-

sidered as primarily vascular.

Solger's
11

findings are similar to many of the others. The princi-

pal feature of the pathological changes was a pronounced hyperplasia

of the sebaceous glands. Around these glands the blood-vessels were

dilated, and associated with them was a dense cell infiltration ; many
of the cells were plasma cells. He considers that the glandular hyper-

plasia is determined by alterations in the blood supply. He notes the

common association of angiomatous changes and proliferation of the

sebaceous glands, and though aware that angioma may occur without

hyperplasia of the glands, he still thinks there is some relation be-

tween telangiectasis and increased vascularity, and that this may show

some relation of the blood supply with the development of rhinophyma.

In Bulkley's12
treatise on Acne he divides acne rosacea into stages

—

first, the stage of congestion, which probably causes the seborrhcea

oleosa; second, an advanced condition with dilatation and varicosity of

blood-vessels and the formation of new ones, together with round cell

infiltration about the follicles and blood vessels ; third, transition from

congestion and inflammatory exudation to organization, exhibiting

various degrees and conditions both in different cases and at different

periods. In addition, he has suggested enormous hypertrophy of the

10Dohi, Ein Beitrag zur Kenntniss des Rhinophyma. Archiv fur Derm, und
Sv/>h., Bd. XXXVII., 1896, 3 Heft.

"Solger, Ueher Rhinophyma, Archiv. fur Derm, und Syph., 1901, Bd., LVII.,

1901, 3 Ho ft.

"Bulkley. Text-book on Acne and its Etiology, Pathology and Treatment.

New York," 1895.
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skin of the nose, especially of the connective tissue, and the consequent

formation of fleshy excrescence.

All observers of the affection agree that its anatomical structure

consists of dilatation of the blood-vessels, leading to the new formation

of connective tissue and hypertrophy of the sebaceous glands. We
have thus been able to compare the histology of our case with the re-

ports of others. The discrepancy in the microscopical findings may be

due to the limited material one has for examination, as the showing

stage of the disease presenting itself in this case necessarily varies

according to the development.

The microscopical examination of the blood-vessels yielded re-

sults analogous to those obtained by Hebra and others. The
blood-vessels showed dilatation, varicosities and thickening. The for-

mation of new-blood vessels was noted. This last may not be easy to

confirm, nevertheless endothelium cell-proliferation around the blood-

vessels was demonstrated in many instances. The mast cells appearing

near the location of the blood-vessels were greatly increased and in-

dicative of marked proliferation. While former examinations led to

the theory of new formation corresponding to the observations of

Hebra, Biesiadecki, Bulkley and others, more recent investigators in-

cline to the views of Dohi, who doubts the formation of new blood-

vessels, but admits the dilatation and varicosity of the existing ones.

The state of the blood-vessels is undoubtedly very important in con-

nection with the pathological condition, as it governs the incipient

stages. Whence the dilatation proceeds cannot be deduced from histo-

logical examinations; it may be referred back to an angioneurosis

which produces a hypersecretion of the glands. Changes in nutrition

must be expected in the locality where dilatation occurs. The greater

cornification of the epidermis, which manifests itself clinically as scale

formation, may be considered an anomaly of nourishment, and the find-

ing of a bacillus may suggest a mechanical cause producing marked
cornification of the epithelium. Whether the rete growths of the epi-

thelium can only be traced to anomalies of nutrition, or whether the con-

comitant inflammation may not have an etiological significance, cannot

be determined easily. The abundant proliferation of epithelium may
argue its participation in the inflammatory phenomena. These rete

growths would then stand in analogy with the epithelial growths ob-

served in the examination of the chronic inflammatory process under-

gone by the large tumor. The changed sebaceous glands of the simi-

lar tumours are distinguished from the normal in nothing except di-

lated excretory passages and increased gland formation. There is no

numerical increase, consequently the term adenoma is wrongly applied.
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This point was confirmed by an examination of normal skin taken from

the various regions of the nose, where, in the natural condition, more

sebaceous glands exist, and those unusually large, having sometimes as

many as twenty acini. There is no difference between the hypertrophy

and the dilated duct. The question arises whether the increase in vol-

ume of the gland may not be due to a micro-organism which lodges in

the acini, causing a hypertrophy. A typical connection exists between

the increase of blood-vessels and the hypertrophy of the sebaceous

glands.

The fibrous tissue existed throughout the tumor, and was equally

distributed, but was more dense in certain areas, especially in the vi-

cinity of the sebaceous glands. This varied in color from white to

gray ; in many places it was of a cicatricial consistency. Judging

from the microscopical description, there was extreme hypertrophy of

the connective tissue of the corium. The tissue element arises from the

increased and dilated blood-vessels. The young tissue, however, ap-

pears to possess little tendency to change into fibrous. The young con-

nective tissue may be discovered in the fibromatous new growth. With

this the changes would be limited, which may be secondary to the

changes in the blood-vessels, thus accounting for the progressive tis-

sue formation.

There is no doubt that the hypertrophy of the duct of the sebaceous

glands, together with the round cell infiltration, caused pressure which

interfered with the elimination of the gland secretion. The stoppage

in the excretory passage of the sebaceous gland occurred not only from

stagnation in the secretion, but from a cell proliferation. The epithe-

lium was stratified. In close relation to the cells of the connective tis-

sue were found migratory cells of unusual size. These presented dis-

tinct types, undoubtedly leading to the development of granulation

and young cicatricial tissue, which proliferates, ending as sclerosed

connective tissue and scar tissue which increase and continue to change,

and which may account for the large cysts by cutting off the duct.

The mast cells were increased in number but, considering the enor-

mous proliferation of other connective tissue cells, seemed about nor-

mal. The plasma cells were of the large variety. No cosinophiles

Mere discovered. Many irregular pigmented cells were found in the

tissue, probably migratory.

The conclusions here arrived at comply with the latest interpreta-

tions of this disease; nevertheless there are many points unexplained;

for instance, rosacea is comparatively a common disease, but extreme

cases are rare, and the variations in the hypertrophies themselves con-

tinually vary, for the process may stop at any stage. Again, only the
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skin of the nose may be involved in the process of rhinophyma, while

rosacea attacks adjacent portions. One of the most striking features

of the disease exists in the fact that while rosacea is more common in

women than in men the hypertrophic stage hardly ever occurs in

women. There is but one instance of the kind, which is reported by

Crocker, that of a woman of fifty-one who had a tomato-sized tumor

on the tip of the nose. Another etiological fact is connected with

drinking, as has been proven in our case ; nevertheless there are many
who drink without inviting any reflex condition in the face, while in

others it only amounts to a transient congestion. Again, in some cases

the condition of telangiectasis ensues, in others, that of rosacea with-

out hypertrophy.

It is hard to tell whether the infection has anything to do with the

process, although some authors seem to find bacteria in the ducts of the

tumors leading to rhinophyma. The same thing is true with the duct

where there is no hypertrophy. If the bacillus may be considered as

an etiological factor in the production of scborrhoea, comedones and

the acne pustule, it also may be regarded as an influence in the altera-

tion of the sebaceous glands in connection with the development of

rhinophyma.

ETIOLOGY.

I. Angioneurosis

:

Telangiectasis (Period when nose and face flushed).

Alcohol.

Stimulants (Tea, Coffee, etc.).

Indigestion (Chronic Catarrh).

Auto-intoxication (Lowered resistance).

Occupation.

A period intervened when there was no acne, only flushing of the

skin, face and nose, becoming permanent.

PATHOLOGY.

II. Acne:

Super-abundant nutrition | Increased secretion and

Auto-intoxication ) elimination.

Infection (Probably due to acne bacillus (Gilchrist).

Inflammation (Acute (glandular).

Inflammation (Chronic (periglandular).

III. Tissue Production (periglandular).

|

deformity, cysts,

Changes
|

etc., anaemia, ne-

crosis, etc., vascular.
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DISCUSSION.

Dr. Thomas C. Gilchrist said that he had rarely seen rhinophyma
in Baltimore, so that he was not able to discuss Dr. Wende's paper. The
bacillus of acne was apparently often present in the ducts of the sebaceous

glands all over the face. In any section of the skin of the face, this

bacillus could often be found in the mouth of the sebaceous glands.

Dr. Fordyce asked Dr. Wende if he looked for the demodex in the

ducts of the sebaceous glands? Dr. Holder made some investigations

along this line, and on three or four occasions found the ducts obstructed

by the demodex, and the question arose whether they might not be a factor

in preparing the soil for suppuration.

He recalled one case of extensive suppuration of the back, in which

there were large papulo-pustules, like those met with in the suppurative

type of rosacea, in which the demodex were present in large numbers.

This might be a more important factor than is generally supposed.

Dr. James C. White would ask Dr. Fordyce if the demodex was not

quite as common in the perfectly normal glands of the skin? If he

scraped the face or forehead of the students in his class, would he not

probably find the demodex in a large proportion of the number? He
thought it would be a rather difficult matter to establish any connection

between the demodex and acne rosacea.

Dr. Fordyce said that while the demodex was possibly present in a

large number of apparently normal glands of the skin, as Dr. White sug-

gested, still it might be an etiological factor in producing suppuration.

It was a pathogenic organism in certain animals.

Dr. Gilchrist said that Dr. Hemmeter, of Baltimore, had made the

suggestion that the demodex might represent minute flies in a larval stage.

He had never made any investigations along this line, but the observa-

tion was certainly an interesting one.

Dr. Grover W. Wende, on closing the discussion, said that there

was no special search made for the demodex folliculorum in the case under

consideration. They were sought for a few years ago in connection with

a case less pronounced. He agreed with Dr. Gilchrist that the finding

of bacteria in the skin did not mean very much as a possible cause of this

disease. But the finding the short, thick bacilli in large numbers in the

ducts of the sebaceous glands, invariably surrounded by a marked hyper-

keratosis, certainly had a local effect; but whether this fact had any patho-

logical significance it was hard to say.
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THE cutaneous manifestations of the erythema) group of skin

diseases are so protean and varied that a satisfactory classifi-

cation appears well nigh impossible in the present state of our

knowledge.

The close relationship between urticaria, the various erythemata

and purpura is recognized by most writers. It is known that these

may occur as associated phenomena or at different times in the same

individual as the result of the operation of the same cause. For pur-

poses of classification and study it is still desirable to retain these

different clinical types.

But if the cutaneous features of this group are varied, what must

be said of the almost infinite variety of causes that give rise to them ?

A classification based upon etiological considerations would appear

to be beset with even greater difficulties.

It would seem possible, however, to correlate certain facts in con-

nection with the causation of these phenomena which might tend

toward generalization and simplification rather than analysis and

differentiation.

The variety of causal agents that produce the different expres-

sions of the erythema group is almost legion. The commonly at-

tributed etiological factors may be briefly set forth as follows

:

Crocker includes among the causes of urticaria bites of insects

and certain other local traumatisms, various food stuffs and medicines

taken into the alimentary canal, worms, chronic intestinal catarrh,

absorption of hydatic fluid, dyspepsia, the gouty diathesis, func-

tional and organic disorders of the utero-ovarian organs, etc. Leeches

to the os and the passing of a sound are given as examples of direct

irritation to the uterus causing urticaria. Urticaria may be associ-

ated with asthma, gall stones, colic, diseases of the nervous system,

albuminuria, jaundice, glycosuria, rheumatism, purpura and inter-

mittent fever.

Other causes suggested by writers are surgical operations, par-

ticularly upon the abdominal cavity, dentition, the exanthematous

fevers, etc.

461
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Erythema multiforme. Crocker believes erythema multiforme to

commonly result from chilling after being overheated, particularly

among gouty and rheumatic subjects. Lewin and Kaposi state that

it may occur as the result of urethral irritation from gonorrhoea or

instrumental erosions. Hebra, Pick and others regard uterine dis-

turbances as provocative in some cases.

Duhring believes that in many cases it is a disease of systemic ori-

gin and that it is favored by certain atmospheric conditions. In the

other cases he states it may be due to irritating ingesta. Stelwagon

regards the absorption of intestinal toxins as an all important factor.

.Many writers look upon erythema multiforme, particularly the

graver types, as a general infectious disease, and epidemics are cited

to prove this view. Potassium iodide, copaiba, coal tar preparations

and other drugs have produced attacks.

Scarlatiniform erythema is said to result from intestinal auto-

infection, from the ingestion of such articles as shell fish and spoiled

meats, from digestive derangements, after operations and injuries,

in the course of malaria, rheumatism, smallpox, sewer gas poisoning,

peritonitis, empyema, abscess, uremia; from the administration of

mercury, copaiba, quinine, belladonna, salicylic acid, etc., etc.

Purpura may occur in the course of almost any of the infectious

diseases. It is common in rheumatism, malaria, smallpox, typhus and

measles. It may also result from profound anaemia, scurvy, haemo-

philia, syphilis, influenza, nephritis, cirrhosis of the liver, etc. Osier

observed purpuric outbreaks with particular frequency in patients

suffering from kidney disease.

It would appear eminently desirable if possible to classify the

kinds of poisons which give rise to the group of diseases under con-

sideration. The following classification is tentatively suggested:

1. Bacterial and protozoal toxins.

2. Ptomains.

3. Leucomains and other metabolic poisons.

4. Drugs.

/. Bacterial and protozoal toxins. The presence of specific toxic

substances in the blood in infectious diseases is well recognized. It

would appear that at least some of the eruptions in the following dis-

eases are due to bacterial and protozoal toxins. Scarlet fever, measles,

rubella, smallpox, typhus, influenza, pneumonia, malaria, gonorrhoea,

rheumatic fever, cholera, typhoid fever, etc.

Some of these eruptions are known to be eliminative and to con-

tain the causative agent of the disease. There is conclusive evidence,
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for instance, that the causa causans of smallpox is resident in the

variolous pocks for the disease may be inoculated with fluid taken

from them. But the prodromal morbilliform, scarlatiniform and pur-

puric rashes are probably produced by toxins.

The roseola variolosa has its analogue in the roseola vaccinosa

which occasionally appears about the tenth day of the vaccine disease.

The rashes seen in vaccinia, variola and malaria may possibly be

the result of the action of protozoal toxins. Neuhaus and Singer

have found Eberth's bacillus in cultures from the blood of typhoid

spots and this eruption would appear to be microbic in character,

although some negative results have been recorded.

From the resemblance of the scarlet fever exanthem to certain

drug and serum rashes it would seem probable that the eruption of

scarlatina is produced by a toxin and not by a living organism. It

might be here remarked that while scarlet fever scales are assumed

to be infectious, we have no positive knowledge that they contain the

contagium of the disease.

The same statements are true in reference to the eruption of mea-

sles. Morbilliform rashes have been noted in pneumonia by Rilliet,

Barthez, Arnauld and others. The rashes observed in influenza are

also usually rubeoloid in character.

Various rashes, particularly of the scarlatinoid variety, not in-

frequently accompany streptococcus infection. A definite strepto-

toxin has not been conclusively demonstrated, although some inves-

tigators claim to have found such a substance in filtered cultures of

this organism. On the other hand, the staphylococcus pyogenes aur-

eus is known to produce at least two toxins, leucocidin and lysin. The
former has a destructive action upon the leucocytes and the latter upon

the red blood cells.

Circumscribed pus collections have been observed to give rise to

recurrent toxic eruptions. Schauta had under his care a woman who
suffered from repeated outbreaks of urticaria until a purulent sal-

pingitis was surgically removed, after which the attacks ceased.

The foregoing observations would seem to indicate that certain

rashes occurring in specific infectious diseases may be the result of

bacterial and protozoal toxins. As many of these rashes resemble

and, indeed, may be included among the exudative erythemata, bac-

terial toxins might reasonably be invoked as a cause in some of the

latter.

II. Ptomains. Ptomains or bacterial alkaloids are basic, organ-

ic compounds produced by the action of bacteria on nitrogenous matter.
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This class of poisons plays an important role in the production of

the different dermatoses of the erythema family. Under this head-

ing are to be included the various food poisonings which not infre-

quently give rise to eruptions.

These may be classified, after Vaughan, as follows

:

Food Poisoning. {Bromatotoxismus).

a. Mussel poisoning or mytilotoxismus.

b. Fish poisoning or ichthyotoxismus.

c. Meat poisoning or kreotoxismus.

d. Milk poisoning or galactotoxismus.

e. Cheese poisoning or tyrotoxismus.

f . Vegetable food poisoning or sitotoxismus.

Mussel poisoning commonly produces among other symptoms a

more or less generalized urticarial rash, although less frequently a

papular or vesicular eruption may appear. The eruption is accom-

panied by the most intense itching.

Brieger isolated from poisonous mussels a ptomain which he des-

ignated mytilotoxin. It is believed that this substance gives rise to

the type of poisoning called mytilotoxismus paralyticus, while mytilo-

toxismus gastricus and exanthematicus are supposed to be due to

putrefactive products. Mytilotoxin itself is not an ordinary putre-

factive product, for Brieger failed to find it in mussels that had been

allowed to undergo decomposition.

Fish poisoning. Ichthyotoxismus may result from ingestion of

(1) certain species of fish which are always poisonous; (£) fish which

are poisonous during the spawning season; (3) fish affected with epi-

demic bacterial diseases which render them toxic to man; and (4)

fish which are poisonous by reason of having undergone putrefactive

changes.

Vaughan (Vaughan and Novy: "Ptomains and Leucomains,"

1896) has observed several instances of ichthyotoxismus exanthemati-

cus. In one, a man thirty-four years of age, was seized twelve hours

after eating canned salmon with nausea and vomiting and six hours

later was covered with a scarlatinous rash from head to foot. A micro-

coccus was isolated from the salmon which produced a potent poison,

ten drops of which sufficed to kill white rats.

Meat poisoning is usually due to the elaboration of certain pois-

ons resulting from putrefactive changes. Sausage poisoning, known

as botulismus, is of more particular interest to dermatologists as this

article of food is known to give rise not infrequently to attacks of

urticaria.
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Milk and cheese poisoning. Highly poisonous ptomains have been

found in milk, cheese and other products from these sources. The
best known is tyrotoxicon, although others exist. A. W. Blyth claims

to have isolated from milk two alkaloidal substances, galactin and

lactochrome. Urticaria and exudative erythema occasionally occur

from the ingestion of cheese and are doubtless due to the absorption

of the contained ptomains.

Vegetable food poisoning. This is still a comparatively unex-

plored field.

Ergotism and pellagra are examples of diseases which are in all

probability due to the presence of poisons in vegetable foods.

Ergotism results from eating grains infected with a parasitic

fungus, the claviceps purpurea. It is believed that the principle in

ergot which gives rise to areas of gangrene and to cachexia is sphace-

linic acid. Griinfeld fed a number of animals with this substance and

produced gangrene in each one. Even applied locally in concen-

trated form the skin undergoes sphacelation.

Maidismus or pellagra is supposed to be due to the ingestion of

diseased maize or Indian corn.

Poisons giving rise to various eruptions may be (1) introduced

with foods or may (£) develop in the alimentary canal as the result

of the action of intestinal bacteria upon the ingested material. Many
eruptions of the erythema family have been attributed to what has

been termed intestinal auto-infection or auto-intoxication.

III. Leucomains and other tissue poisons. A leucomain is a basic,

organic compound resulting from metabolic changes in the animal econ-

omy. Leucomains are chemical substances, closely resembling the veg-

etable alkaloids.

The leucomains thus far discovered belong to two chief groups,

the uric acid group, including adenin, guanin and the various xanthin

products, and the kreatinin group. Some of these leucomains are

extremely poisonous.

In addition to the substances which can be accurately designated

as leucomains, there are certain other metabolic products which may
act as poisons. During the process of normal digestion the albumoses

and peptones formed do not enter the circulation. Under certain con-

ditions, however, peptones may find their way into the blood and may be

found in the urine. The depression and dullness in the head after

meals in well fed, inactive men is attributed by Brunton to poisoning

with peptones. Albumosuria has been found in a large number of con-

ditions; among others, Senator observed it in dermatitis, and Loube

noted it in urticaria.
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In this group should also be included the large number of reten-

tion poisons about which little is known: in diseases of such elimin-

ative organs as the kidneys, intestines and skin, certain prod-

ucts are retained which nature doubtless intended should be thrown

off. Osier has called attention to the frequency of purpura in con-

nection with diseases of the kidneys ; it is also known to occur in cir-

rhosis of the liver.

IV. Drugs. That various drugs may act as poisons to certain

individuals and evoke in them diverse eruptions belonging chiefly to the

erythema group is a matter of every day experience. The same med-

icament may give rise to varied eruptions in different persons or even

at different times in the same individual.

The effort has been made in this paper to demonstrate that all or

nearly all of the diseases included in the erythema family are pro-

duced by the presence in the circulating fluids of the body of a chem-

ical poison. While these poisons come from extremely diverse sources

they would appear to be, in the last analysis, not so dissimilar. For

instance, belladonna poisoning and intoxication from decomposing

fish would seem a priori to be two forms of poisoning quite unrelated

to each other: as a matter of fact the poisons are so similar as to have

deceived medico-legal experts.

There is found in putrefying fish, game, beef and sausage a pto-

main which has been designated ptomatropin, on account of its resem-

blance to atropin. Poisoning with this body produces dry throat,

paralysis of the muscles of deglutition, arrest of perspiration and

salivary secretion, mydriasis, and at times paralysis of accommodation.

The application of a solution of ptomatropin to the eyes of ani-

mals causes a dilatation of the pupil : it has already been stated that

Vaughan observed a scarlatinoid rash in several cases of fish poison-

ing.

In addition, ptomains have been isolated which in their physiologi-

cal effects and in their ordinary chemical reactions strongly resemble

morphin, coniin, digitalin, colchicin, etc.

Crocker has observed sewer-gas poisoning to give rise to scarla-

tiniform erythema. According to studies made by Odling, sewer air

has in it a ptomain which contains more carbon than methylamin and

less than ethylamin.

The absorption of the fluid of hydatid cysts has on a number of

occasions produced urticaria.

Langubuch and Brieger found in living hydatid cysts a poison-

ous ptomain. Dcbove injected hydatid fluid subcutaneously and pro-

duced an attack of urticaria.
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It is quite probable that some leucomains and tissue poisons may-

give rise to erythematous dermatoses. The writer has had an oppor-
tunity of studying many rashes appearing after the administration

of diphtheria antitoxin.

It has been quite definitely established by a number of investi-

gators that these eruptions are not due to the presence of an anti-

toxin but to the introduction into the system of an alien or hetero-

geneous blood serum. The injection of plain horse serum into an in-

dividual likewise gives rise to these rashes. The exact constituents

of the serum which produce the phenomena in question are not known,
but they are doubtless albuminous substances which act as mild poi-

sons. Mairet and Bosc have shown that the injection of serum of a

different species may produce pronounced symptoms of intoxication.

The epiphenomena of serum injections are of considerable inter-

est and appear to me to shed some light on the erythematous derma-

toses in general. In a general way it may be said that serum rashes

after the use of diphtheria antitoxin occur in from fifteen to thirty

per cent, of those who receive this treatment.

The serum of certain horses is much more apt to produce rashes

than that of others. The eruption may a'ppear in from one to thirty

days, but the vast majority develop from the seventh to the twelfth

day.

The development of the serum phenomena is strikingly analogous

with the sequence of events observed in the development of an exan-

thematous fever. Following the injection there is a period of latency

more or less constant with the serum from the same animal, at the end

of which time the symptoms make their appearance. There is eleva-

tion of temperature, often to 102° or 103° F., accompanied com-

monly by headache, muscular and joint pains and not infrequently

by articular swelling. The eruption is most commonly urticarial or

erythematous, but may be in rare cases, purpuric or vesiculo-builous.

The erythema may be scarlatiniform, morbilliform, or may consist,

as it frequently does, of annular and figured patches. Mixed erup-

tions of urticaria and erythema are not uncommon. It is thus seen

that practically all of the cutaneous expressions of the erythema

group may be produced by serum injections.

The systemic symptoms are practically identical with those ob-

served in well pronounced cases of erythema multiforme. This fact

is of interest. There are some dermatologists who are inclined to

regard erythema multiforme as a specific infectious disease and who

point to the premonitory general symptoms as confirmatory evidence.
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In serum eruptions the cause is manifestly a non-bacterial chemical

substance formed within the animal body. The epidemics of this

affection, noted by Rigler, Gaal, Herxheimer and During do not in-

dubitably stamp it as an infectious disease. Epidemicity does not

of necessity indicate infectivity. The memory of the recent extensive

epidemic of arsenic poisoning in England due to contaminated beer,

is fresh in our minds.

The muscular and joint symptoms due to serum injections are

also of interest. There has been too much tendency in the past to

look upon the joint pains and swellings associated with erythema

multiforme, erythema nodosum and purpura as essentially rheumatic

in nature; they are in all probability due to the action of various

toxins and poisons which have a selective influence on these serous mem-
branes.

Certain it is that in connection with the serum phenomena no

thought of rheumatism can be entertained to account for the articu-

lar symptoms, and the strongest analogy exists between serum rashes

and the erythematous diseases under consideration.

The period of latency before the appearance of antitoxin erup-

tions suggests in character the period of incubation of acute infectious

diseases. As to the processes in each that take place from the moment

of introduction of the poison into the system to the outbreak of symp-

toms, but little is known. It is quite possible that the blood serum

when introduced does not contain the poison which produces the rashes

but that these are developed in the system by action upon the body

cells and fluids. This would account for the delay in the appearance

of the eruption.

Courmont and Doyon (Arch, de Physiol., 1895, page 252) have

shown that certain toxins, such as diphtheria toxin, do not act directly

on the nerve centers, but produce in the body certain poisons at the

expense of some of the fluids or cells, which themselves act on nerve

centers. Behrend thinks that such drugs as iodine and bromine pro-

duce toxins in the body.

Antitoxin eruptions not infrequently appear first in the neighbor-

hood of the site of injection. I have frequently seen the lower part

of the abdomen the seat of an urticarial eruption within twenty-four

hours or earlier after the injection, whereas, the general outbreak did

not occur until some days later. This observation would suggest that

the eruption is due to the local effect of the poisons on the blood ves-

sels rather than upon the vaso-motor centers.

From what has been said the conclusion is, I believe, justified that



PLATE XXXVIII.—To Illustrate Dr. Jay F. Schamberg's Article.

Rash appearing after the administration of Diphtheria antitoxin.
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nearly all cases of scarlatinoid erythema, morbilliform erythema, ery-

thema multiforme, erythema nodosum, urticaria and purpura are the

result of the circulation in the blood of chemical poisons. These may
be introduced from without by living organisms in food stuffs, or in

drugs, or they may be produced within the body. At first sight, there

would appear to be an exception to this generalization in the urticarias

of nervous origin; but on closer scrutiny it seems quite possible that

these may be due to metabolic poisons elaborated in the system as a

result of faulty innervation. In the same manner various erythema-

tous eruptions are doubtless due to metabolic poisons resulting from

the disturbed function of some of the visceral organs. Osier has di-

rected attention to this fact in several publications.

In his most recent contribution to the subject (Osier: "On the

Visceral Manifestations of the Erythema Group of Skin Diseases"

;

Amer. Jour. Med. Sci., Jan., 1904), he says: "Purpura of a severe

type is very common in Bright's disease ; urticaria and purpura in

cirrhosis of the liver and cholelithiasis . . . and all forms of

erythema with the chronic valvular lesions of the heart in children."

As our knowledge of autogenous poisons increases a much needed

light will doubtless be thrown upon the nature of many cutaneous and

other diseases which are now shrouded in mystery.

DISCUSSION.

Dr. James C. White asked Dr. Schamberg whether he could tell in

what proportion of cases of so-called ptomain poisoning, cutaneous mani-

festations exhibited themselves. The speaker said he had in mind a rather

extensive outbreak of ptomain poisoning, affecting some twenty odd per-

sons, and in none of them was there any cutaneous manifestations.

Dr. Andrew P. Biddle referred to a case of diphtheria in an adult,

in whom the injection of the diphtheric antitoxin was followed by a very

severe eruption, with high fever and pain in the muscles and joints. This

patient, who is connected with the laboratory of one of the large chem-

ical manufacturing concerns of the country, said that every effort was

being made to ascertain the cause of these eruptions, and of the joint

and muscular pains, but thus far the investigators were entirely at sea

in regard to the matter. In these cases the eruption usually appeared

about the seventh day, unless it developed at the site of the injection;

then it was more apt to appear about the second day.

Dr. Gilchrist said that in the description of the microscopical sec-

tions of urticarial hives which he gave some years ago he showed that

the hive consisted of an acute inflammatory oedema, and in the sections

taken from many cases he found large numbers of polynuclear leucocytes
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and fragmentation of the nuclei. The idea he derived from his investi-

gations was that there was a toxin circulating through the blood which

produced this inflammation. Either a toxin or seme deleterious sub-

stance.

Dr. Ravogli called attention to the importance of the vaso-motor

nerves as a possible factor in the production of the toxic erythemata.

He felt convinced that some of these eruptions were the result of the ac-

tions of the vaso-motor nerves under the influence of toxic elements.

With reference to the use of tuberculin,, Dr. Ravogli said that the

original preparation of Koch seldom gave rise to an erythema, but after

injections of the "T-R" preparation, such eruptions were quite frequent,

and he recalled one instance where it was followed by a very deep-seated

erythema, with subsequent ulceration and lymphangitis.

In order to illustrate the fact that internal remedies were capable of

producing an eruption, the speaker showed a photograph of a very ex-

tensive eruption following three doses of creosotol of ten drops each.

Dr. Schamberg, in closing the discussion, said that Dr. White's ex-

perience in connection with the comparative infrequency of eruptions

associated with ptomain poisoning was in accord with the observations

of most writers on the subject. It appeared that in cases of food pois-

oning in which profuse vomiting and purging occurred there was less

danger to the life of the individual and possibly also less likelihood of

an eruption.

XANTHOMA MULTIPLEX:
HISTOLOGY OF THE PALMAR STRIDE.

By Henry H. Whitehouse, M.D., New York.

Read before the twenty-eighth annual meeting- of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

THE subject of xanthoma is one of the most interesting in

the entire field of dermatology. This is due, not alone to the

fact that it is one of the rarer affections of the skin, but be-

cause its nature is so little understood. This seems the more remark-

able when one realizes that since the first published accounts of the

affection by Addison and Gull
1

in 1851, it has received the attention

of some of the most able workers in this branch of medicine. Much

has been done, to be sure, in the study of the various clinical types and

manifestations, and the anatomical studies have elucidated some points

respecting etiology, but after all, the past fifty odd years of most

careful observation and research leaves the riddle to-day unsolved.

Addison and Gull—"Guy's Hosp. Reports," 2nd series; Vol. VII, p. 2G8,

London, 1851.
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Bodin, 2
the latest writer on the subject this very year, says that

"Xanthoma still remains a most mysterious and enigmatic disease."

It is with considerable trepidation, therefore, that I approach the

subject to-day, even as relating onlj- to one type of the disease, for in

the limited time at my disposal, I can only touch upon a few special

points. The histology of the palmar striae, which, to my knowledge,

has not been attempted before, and the results of treatment by the

X-ray and high frequency current, are the only excuses I can offer

for bringing before you the case which is the basis of this paper.

The patient, Mrs. Clara W., was born in England thirty-four

years ago. She has been married fifteen years, and is rather stout,

with fair skin and light hair. She is in apparent perfect general

health, though she is easily fatigued, and is of a nervous temperament.

Family History. All the family have been in the liquor business

and all are alcoholic, especially the father, who is said to have died

of epilepsy at the age of forty-eight. The mother had ascites, and

is said to have died of a tumor of the stomach. There is no history

of mental disease or of tuberculosis in the family. The patient has

four brothers and two sisters, none of whom has xanthoma.

Previous History. The patient has a moderate alcoholic habit.

She denies syphilis. She has had articular -rheumatism several times,

the last in May, 1903, when the heart was said to have been affected.

For four years she has felt less active than formerly, but has never

had any severe illness. She has never suffered from jaundice. She

has had two children and no miscarriages.

Present History. There are no pulmonary symptoms, save an

occasional slight dry cough in the winter. Likewise, there are no

cardiac or renal symptoms, except a slight dyspnoea on exertion for

the last two or three years. The. appetite is good, digestion appar-

ently normal. Occasional nausea in the morning from loss of sleep

or perhaps from too much beer. The bowels were formerly consti-

pated, but have been regular for the past five or six years.

Physical Examination—Heart. The apex is in the fifth inter-

space, SY2 inches to the left of the median line. There is a soft-

blowing systolic murmur in the third interspace, just to the left of

the sternum. The heart action is irregular.

Liver. Dullness begins in the fourth space, flatness in the fifth

space, and extends to the free border of the ribs. The edge is barely

palpable.

Spleen. Not enlarged.

8 Bodin—"La Pratique Dermatologique," Vol. 4, p. 862, Paris, 1904.
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Urme. The patient passes water once at night, but has no great

thirst. She passes eighty ounces in twenty-four hours, specific gravity

1010, reaction .2520 acid (Normal acidity .3730 oxalic acid equiva-

lent in 100 c. c). There was neither albumen nor sugar, and no

indican—Urea .65 per cent.

Just over the manubrium sterni is a soft, apparently semi-solid

mass, about 1% inches in diameter, movable on the deeper parts, and

situated subcutaneously. There are no inflammatory symptoms. It

has every appearance of being a small lipoma.

The cutaneous affection began as yellow discolorations in the lines

of the palms eight or nine years ago. These have never disappeared,

but have, on the contrary, gradually increased, with periods of quies-

cence, spreading to the interdigital clefts, sides of the fingers, to the

larger lines on the knuckles and the flexor surfaces of the wrists. The
eruption appeared in the form of nodules on both elbows about two

years ago, and these have steadily but slowty increased in size. The
spots are not painful, neither do they itch, nor cause any incon-

venience, except for their disfigurement. The tumors on the elbows

are slightly more tender than the rest of the skin.

Recently two deep-seated nodules appeared, one on the outer sur-

face of the left forearm, about three to four inches from the elbow

the other, on the inner surface of the left thigh.

Yellow plaques are also present on the dorsal surfaces of the toes

in the interdigital clefts and the flexor of the first joints of the second

toe of each foot. It is uncertain when these developed, the patient

being unaware of them, from their inaccessible location. It is quite

probable, however, that they began at the same time as the discolora-

tions on the hands, for they are lesions of precisely the same character.

The finger and toe-nails are free, and the eyelids are entirely free.

The remainder of the cutaneous surface, other than the situations

named, is free from the disease and normal in every respect.

The plane and striated lesions are all chamois-yellow in color.

The discolorations along the larger lines of the palms, the knuckles

and flexor joints of the fingers and wrists, stand out in bold relief from

the surrounding healthy skin. The larger lines of the palms, extend-

ing at right angles to the axis of the hand, are particularly promi-

nent, the deposit extending a distance of a sixteenth of an inch on

either side, giving the appearance of narrow yellow ribbons.

The patches in the interdigital clefts of both hands and feet and

on the sides of the fingers and dorsal and flexor surfaces of the toes

are of the xanthoma planum type, irregular in shape; the largest,
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about three-eighths of an inch by a quarter of an inch in diameter.

These are not appreciable to the touch, and are similar in every re-

spect to the lesions so commonly seen upon the eyelids.

The tubercular lesions on the elbows form irregularly shaped, ses-

sile masses, resulting from the confluence of the component nodules,

which have an uneven surface, raised one-fourth to three-eighths of an

inch above the level of the skin, and about two and a half inches in

diameter. Their color is a dull red, but upon stretching, the same

yellow deposits are to be seen in places.

The nodules on the forearm and thigh are dull red in color, about

the size of a hazel-nut, and are quite hard and deep-seated.

We have here, then, a case of xanthoma multiplex, occurring in a

woman with good general health, with the exception of a rheumatic

heart. There is no discoverable liver, kidney, or visceral disease, and

no jaundice. The eruption is composed entirely of plane and nodular

lesions, with no disseminated papules so often seen in this variety of

the disease.

In regard to the symptom of jaundice—all authorities seem agreed

that jaundice or a xanthomatous dyschromia is almost always present

in xanthoma multiplex—Crocker3
states that four-fifths of the cases

are accompanied by this symptom. It is a strange fact that in the

6even cases that I have observed personally, four males and three

females, none had jaundice. They were all mild cases, however, and

if the belief of some authors is correct, that the jaundice is secondary

and due to obstructive xanthomatous growths in the bile ducts, a ready

explanation ,of my observations is afforded.

In connection with the narration of this case, certain observations

made by Leven4
in a recent contribution upon xanthoma are of con-

siderable interest.

In a collection of twenty-three cases from literature, including one

of his own, he finds that sixteen, constituting seventy per cent, of

the whole, fifteen of whom were males and only one female, were

suffering from other diseases; twelve, or seventy-five per cent, of these

had diabetes, two nephritis, one pentosuria and one hypertrophic in-

terstitial hepatitis. Only seven of these twenty-three cases, compris-

ing thirty per cent., four of whom were males, two females and one

not stated, were free from other diseases.

In the sixteen cases associated with other diseases, seventy-five per

cent, of whom were diabetic, the eyelids were unaffected, and the erup-

• Crocker—"Diseases of the Skin," 3rd edition; p. 743. Phila., 1903.

*Leven—"Archiv f. Derm. u. Syph.," Vol. LXVL, 1903, p. 61.
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tion disappeared spontaneously, or as a result of treatment, in thirteen

of them.

In the seven cases uncomplicated by visceral disease, five presented

lesions on the eyelids, and no mention was made of any cures.

In regard to the type of the eruption, he found that eight were

purely tuberose; seven of these suffered from other diseases, six of

whom had diabetes and one nephritis. Four were of the mixed type

(xanthoma planum and tuberosum), three of whom were free from

disease and one had hypertrophic interstitial hepatitis. In eleven

instances details of the type of eruption were not given.

These statistics of Leven only confirm the generally accepted opin-

ion that a very large proportion of the cases of xanthoma associated

with other diseases are diabetic, that they occur mostly in males and

get well spontaneously or as the result of treatment. Also that in

those cases uncomplicated by other diseases, males and females are

affected in about equal proportion and they do not get well.

The histological examination of the palmar lesions in this case,

together with that of very large tuberose lesions from another case

were made by Dr. James C. Johnston, to whom I am indebted for the

accompanying reports

:

Histology of the Palmar Stria?.

So far as we have been able to discover, this point as to the nature

of the process in tuberose xanthoma has not yet been investigated. It

is reasonable to suppose that the growth would not differ, except in

degree of development, from the. lesions of the knees and elbows. The

failure of development may be due, in part at least, to the restraining

pressure of the thick horny layer.

There is not much to be added in the way of description to the

appearances represented in the accompanying photograph. The

process is evidently neoplastic, there is no inflammatory change of any

sort, and it is limited to the superficial portion of the corium. The

epidermis shows no alteration. The cells of the tumor are distributed

more or less irregularly in foci along the line of the plexus of ves-

sels dividing papillary body from reticular layer. They arc evidently

derived from the endothelium of the vascular channels and lymphatics,

although it is impossible to determine their origin with certainty be-

cause growth has ceased probably long before the section was taken.

The cells show gradation forms, here and there, remotely approximat-

ing proliferating endothelium, and are closely applied to the vessels,

always following their distribution. The proliferation can be fol-

lowed in the single branches supplied to the papilla1

.
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The cells are generally large, having a diameter of 15-20 microns

with a membrane enclosing an almost homogeneous protoplasm, and

an ovoid nucleus. The nuclei stain diffusely and show nodal points

(false nucleoli), which are distinguished from the surrounding chro-

matin by their greater affinity for basic dyes. The homogeneous pro-

toplasm apparently soon undergoes the fatty degeneration which is

characteristic of all xanthomata. It becomes filled with small vacuoles

which, before hardening in alcohol, were filled with fat and shows

numbers of smaller, slightly acidophile granules which are of course

part of the process. The cells do not break down sufficiently to per-

mit the escape of the fat into the surrounding tissues. They increase

in size perceptibly with the fatty changes, but occur always in small

numbers in any focus. Occasionally they are disposed in strings of

single cells. It is curious that so small a fat deposit should give so

pronounced a yellow tinge to the stria?.

A Case Shozcing Enormous Development of Tuberose Lesions.

The history and material from this case were supplied by one of

the recent graduates of Cornell University Medical College, Dr.

Flynn. The patient was a man, laborer by occupation, aged about

forty-five. He could give no family or personal history which bore

upon his condition. His health had been and was good at the time

of admittance to Seney Hospital. He had never been jaundiced; his

desire in seeking relief was to be rid of the inconvenience his tumors

caused him. The duration of the disease, he thought, was about

ten years. .

There were a dozen or more growths over the elbows and knees

and on the backs and sides of the feet. They varied in size from a

diameter of one centimeter to five, and the large ones which were

taken from the elbows projected as much above the skin surface.

They, like other skin tumors, were sessile in the early stage of develop-

ment, as the elevation increased they showed a tendency to lateral

growth, mushroom-like, over their attachment. The surface was

smooth, unlobulated, eroded where the clothes rubbed it continually,

but never ulcerated into the corium. The turners were all of woody

hardness of the familiar chamois-skin tint. The palms showed stria?,

but no mention is made of the soles nor of the distribution of the neo-

plasms in their sites of predilection beyond that given.

On cut section, when fresh, the surface was of a diffuse deeper

yellow than the skin, very slightly mottled with red at the periphery,

the vessels being few and almost completely emptied of blood. Sec-

tions from a tumor two centimeters in diameter showed the entire
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corium replaced b}' new growth which hardly infiltrated the subcu-

taneous fat at all and was, therefore, contained in the thickened skin.

The epidermis was flattened and reduced by pressure to a thickness

of five or six cell layers. The interpapillary projections and skin

appendages had entirely disappeared.

The tumor proper presented a peculiar appearance, owing to the

presence in it of angular spaces often large enough to be made out

by the naked eye, well illustrated in the photograph, taken with a

moderately high power, and showing only the half of the growth next

the epidermis. The spaces contained, before hardening, cholesterin

crystals which could be obtained by scraping a cut curface in the fresh

state. Inside the condensation capsule formed by its development, the

tumor grew diffusely, dissecting the collagen fibers (a), but collecting

into nothing resembling alveoli. A few strands of cells could be seen

passing down in the fibrous septa between the fat lobules below. In

the peripheral, presumably younger portions, the cells were small

polygonal, with granular protoplasm and the oval, diffusely staining

nucleus described in the previous section. They formed columns with-

out definite arrangement, and showed no intercellular substance. Fur-

ther toward the center, they increased in size, and, undergoing

granulo-fatty degeneration, resembled closely the cells found in the

palmar striae.

The xanthoma cells, so-called, giant-cells in reality, no different

from any others occurring in tumors of endothelium, were numerous.

They were large with numbers of small round nuclei grouped gener-

ally in a mass at the center from which ran threads of protoplasm to

the periphery, the rest of the cell body having disappeared in the

solution of its detritus. In places, degeneration was complete, de-

nuded nuclei lying free in the spaces resulting. Other giant cells were

found with the same nuclei whose protoplasm was granular, but

showed no fat vacuoles. Mononucleated large cells almost always

showed advanced degenerative change.

Cholesterin crystals were differentiated from the granulo-fatty

detritus wherever it occurred and had remained long enough. It is

apparent that in their formation the material from cytolysis was all

used or that the granules were removed as the crystals took shape.

The outlines of the cavities, in which they occurred, were always clear

cut. While their position was naturally a matter of indifference, de-

pending merely on that point where degeneration was advanced, they

had a predilection for the neighborhood of small vessels, lying with

their long axis parallel to that of the vessel.
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There was no sign of inflammation present, and no evidence of the

formation either of new vessels or connective tissue. In fact, the

vascular supply was noticeably meager.

These pictures furnish one more convincing demonstration to our

minds of the fact that there is no kinship between xanthoma vulgare

and xanthoma diabeticorum, save only the presence of fat, due in both

instances to a degenerative process. In the disease of diabetics it is

inflammatory ; in the neoplasm, it is at present inherent in certain

types of endothelial new growth. Torok5 recognized this fact ten

years ago and has had plenty of support. He claimed that xanthoma
vulgare represented the development of fat in a heterotopic situation,

and was. therefore, allied to lipoma. Of course, one man's experience

in these rare conditions does not permit him to generalize dogmati-

cally as to the nature of an entire group. Torok's findings may
justify him in his stand (the clinical picture would be the same), but

if all xanthoma vulgare shows such histological pictures as these two

cases, his interpretation is incorrect and the tumor is not a lipoma,

but an endothelioma with a vessel derivation and inveterate tendency

to granulo-fatty degeneration.

In concluding, I would add a few words in regard to the effects

of treatment in this case by the use of the X-ray and of the high fre-

quency coil. I have been able to find only one reference to treatment

by either of these means, and that was in a case of xanthoma presented

by Mr. Willmott Evans 6
to the Dermatological Society of London in

November, 1902. The disease in his case was of seven years' duration,

and affected both elbows. One elbow had been subjected to ten ex-

posures of the X-ray, of about fifteen minutes' duration each, a fairly

soft tube being used, with a result that, that elbow became practically

clear of the disease.

Between February 10th and 19th each elbow, in my case, was ex-

posed to the rays from a Queen tube, five times. The total time of

exposure for each elbow was twenty-one minutes, and the anode was

placed four inches from the skin. The right elbow was more sensi-

tive than the left, and although both elbows became red, the right was

slightly painful and tender. It then became soft and a thin slightly

bloody discharge appeared. This soon ceased and by the middle of

March, most of the reaction had disappeared. Both masses were then

greatly diminished in size, the right especially.

• Torok—"De la Nature des Xanthomes—Ann. de Derm, et de Syph.," Vol.

IV., Nos. 11 and 12, 1893.

• Evans—"Brit. Jour, of Derm.,' 5 Vol. XIV., 1902, p. 465.
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Both elbows were again exposed three times between April 5th and
12th, twelve minutes altogether for each elbow, with the same tube,

the anode four and a half inches from the skin. The left elbow had
extra exposures March 15th and April 15th, four minutes each.

The tube used in all cases was a Queen, medium size, with regu-

lator set at three inches.

On April 22d both elbows were slightly red and tender, and the

masses were gradually diminishing.

She was seen again about the middle of May, all irritation had

ceased and the right elbow was nearly well ; the tumor on the left elbow

was about one-third its original size.

The palms were exposed five times between February 10th and

19th, twenty-two minutes altogether, the distance of the anode vary-

ing from five to seven inches. The hands became red, dry, slightly

swollen and tender, and remained so about a week. They gradually

returned to normal, and it was seen that the lines in the palms were

entirely unaltered.

Treatment of some of the plaques along the sides of the fingers by

hyperstatic electricity—Piffard's high frequency coil was begun

April 8th. They became red, swollen and tender, one or two becom-

ing blistered. The inflammatory action gradually subsided, and by

the middle of May nearly all the redness had disappeared.

The lesions that had blistered had disappeared, but the others re-

mained unchanged.

It would seem that in these agents, we have at last a convenient

and effective method with which to treat these obstinate cases. I have

reason to believe that the plane lesions would likewise disappear under

the X-ra}T
, if the reaction was sufficiently increased.

DISCUSSION.

Dr. Whitehoi'sk, in reply to a question as to whether these tuberose

forms of xanthoma were usually indurated and had a woody feel, as in

the case he had reported, said that the lesions were usually soft; the in-

durated condition was exceptional^ but not unusual.
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By Paul G. Woolley, M.D., Assistant Director Serum Laboratory,

Manila, P. I.

(From the Government Serum Laboratory, Manila, P. I.)

UNDER the terms pano bianco, pinta, pinto, carate, mal

pintado, mal delos pintos, mal del pinto, peint, cute, cativi,

quirica, pannus carateus, and the spotted disease of Central

America, is included a group of dermatomycoses, characterized by

peculiar pigmented patches on the skin, in the scales from which

hyphae, or spores, or both, of a mold-like fungus are found, which

resemble in some cases penicillium, in others aspergillus, in still others

mon ilia.

Heretofore this epiphytic disorder has been reported from Mexico,

Central, and South America ; and another disease resembling it in some

respects has been observed by Legrain in North Africa, and by Sand-

with in Egypt, but so far as I know no previous report has come from

the Philippine Islands.

The case which I wish to record is not the only one that I have

seen in Manila, but it is the only one from which I have been able to

obtain specimens for examination. But all of the affected persons

whom I have noticed have shown only the white variety, of which the

following case is an example.

The history of the case is as follows : A Filipino of fifteen years,

in good health, and a laundryman. There is no similar disease in

any of his immediate family.

L^pon inspection it is noticed that there are pinkish-white patches,

irregular in size and shape, on ankles, dorsa of feet, shins, knees,

elbows, hands, wrists, and one on the right shoulder. This last-men-

tioned lesion the boy says was the one he noticed first.

The largest lesions are over the external malleoli of the ankles.

These, the boy says, appeared after the one on the shoulder. The
patches on the knees and elbows appeared still later. None of these

patches are of the same shape or size, nor are they distinctly and defin-

itely defined, but shade from their clear white centers to the normal

brown of the skin. Neither are the lines of extension regular, so that

the outlines of the patches are irregular and crenated. About the

larger areas are smaller ones, some barely visible and of a faint pink-

ish-white or very light-brown color.

On palpation one perceives that the skin over the larger patches

is slightly rougher than the normal skin, and that it feels somewhat

479
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thicker. The palpating finger can detect no abnormal variation in

the covering of the smaller spots. There is but a minimum amount of

scaling, and there is some itching.

The rate of extension has been extremely slow, for in three years

the largest patch has a diameter of but 7 and 5 centimeters.

When asked regarding the cause, the boy said that the first spot

came from carrying laundry baskets on his shoulder, and that the

other spots followed traumata of one kind or another. There are no

lesions on the palms of the hands or soles of the feet.

From one of the larger lesions on the ankle, scrapings were made
and examined in a solution of caustic potash (£5 per cent.). Among
the epithelial cells, branching, segmented hyphas were seen, forming a

coarse meshwork. The mycelium was somewhat finer than that of

the trichophyton. It was in general evenly refrangent, but in places

beaded or granular. The spores were darker in color than the rest of

the organism and less refractile. An occasional fructification was

found in the smears, and in these the arrangement of the spores was

like that of penicillium. When stained with dilute fuchsin the spores

were stained a very deep red. The hyphae showed an inner segmented

arrangement with a continuous enclosing capsule.

There was nothing in any of the preparations to suggest the de-

scription of Gastambide. The mycelial filaments are usually long,

branched, and terminated in a bunch of spores. The description

given by Montoya y Flores seems to apply more accurately to the

fungus of this case.

There can be no doubt of the nature of the disease. The clear

white spots, with almost normal-looking skin, can be confused with no

other skin affection that I am acquainted with. Diseases caused by

trichophytons are extremely common in Manila, and are known gener-

ically as " dhobie itch," which is so common in the natives that in

thirty cases of skin disease taken at random in Bilibid Prison twenty-

four showed trichophyton filaments in caustic potash preparations.

It is possible that a brown pinta might be confused with pityriasis

versicolor, should the small patches occur on the face, where it is said

that the latter may occur. However, in the present case, the clear

white color of the irregular patches, the presence of sensation, and of

itching, together with the microscopic findings, are enough to assure a

correct diagnosis.

REFERENCES.

Manson. "Tropical Diseases," London, 1903.
3 Seheube. "Krankheiten der Warmer Lander," Jena, 1900.
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DESCRIPTION OF ILLUSTRATION TO DR. P. G. WOOLLEY'S ARTICLE.

The illustration represents different stages of the fungus of "pano bianco" in

scrapings taken from the specific lesions. All were drawn from a preparation

stained with carbol fuchsin diluted ten times with water. The two fructifications

were drawn with the aid of a camera lucida using Zeiss ocular 4, and objective D.D.
The magnifications of the other sketches vary and no camera Avas used in making

them.
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BACTERIOLOGY AND PARASITOLOGY.
By A. D. Mewborn, M. D., New York.

Cutaneous Cocci.

Polymorphic Coccus of the Skin (Recherches sur un coccus polymorphe,

hote habituel et parasite de la peau humaine) Axel Cedercreutz
(These de Paris, 1901).

Nothing was more natural than that dermatologists should have ex-

pected great results from a study of the bacteriology of cutaneous diseases

and some, more enthusiastic than expert, have thought that each coccus

isolated from the lesions of a disease had a specific value. The most dis-

cussed, on account of the eminence of the investigator, has been, quite

^naturally, the morococcus of Unna. And although at the Congress of

Dermatology, in 1900, Kreibich, Morfan and Dockerell identified it with

''the staphylococcus, Scholz and Raab declared the arguments of Unna
insufficient, Galloway identified it with the staphylococcus albus, Sabou-

raud described Unna's morococcus as a species distinct from the ordinary

staphylococcus of suppuration, which he called staphylococcus cutis com-

munis, coccus butyricus, Unna still maintained that the presence in sections

of this coccus in the form of diplococci, the agglomerations in which the

cocci were incompletely isolated and unequal in size, as well as certain

characteristics of culture differentiated it from the staphylococcus and

identified it as the cause of eczema.

In order to elucidate the question, Cedercreutz, working in Sabou-

raud's laboratory, studied the variations in microbes with reference to

cutaneous cocci, especially the relation of Unna's morococcus and Sabou-

raud's coccus butyricus with the staphylococcus and tetragenous group.

He describes a polymorphic coccus, habitually present as parasite in the

Skill and which, to him, appears identical with the morococcus. He con-

cludes that the flora constituted by the cocci of the human skin is much

less complex than supposed by most dermatologists. That this error has

(-<
I n caused by the fact that there exists upon the human skin a coccus

liable to great variations in the aspect and characteristics of cultures as

\\'}\ as in morphological appearances of individual cocci.

That the variations of which this coccus is capable may be effected by

changing the media of culture; but hereditary conditions also play a cer-

tain role.

That this coccus developes well upon most media used in bacteriology;
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but it prefers a medium lightly acid or neutral to an alkaline one. That

this microbe, inoculated into the hair follicles of man, produces a follicu-

litis which heals rapidly ; in the pus of lesions these cocci are usually envel-

oped by phagocytes, and then decolor more or less rapidly by a Gram.

That the question of the relation of this microbe to staphylococci can-

not yet be definitely settled.

That many dermatologists have described with more or less detail

cocci which were identical with this polymorphic coccus.

That the micrococcus tetragenous (GafFky) is so nearly related to this

coccus that Cedercreutz considers the two species identical. He recalls

the fact that this coccus has been described by Class as the pathogenic

agent of scarlatina.

Acne, Furunculosis and Sycosis (The Treatment of) by Therapeu-

tic Inoculations of Staphylococcus Vaccine. A. E. Wright.
(Brit. Med. Joar., 190-1, p. 1075.)

The author, while studying the changes produced in the blood after the

inoculation of antityphoid vaccine, ascertained that the inoculation of a

bacterial vaccine is followed by a negative phase of diminished bacteri-

cidal power, corresponding to the period of application of the vaccinal

stimulus; secondly, by a positive phase of greatly increased bactericidal

power, that is, a period of active response
;
and, lastly, after the remission

of the stimulus, by a comparatively durable period of increased resistance.

He further determined that the negative phase effect was directly depend-

ent with respect to duration and intensity upon the dose of the vaccine;

such negative phase being of only short duration when the dose of the

vaccine inoculated is small and where the constitutional symptoms pro-

duced are slight.

About this time he was confronted with a case of chronic staphylo-

coccic infection, of seven years' duration manifesting itself by recurrent

attacks of furunculosis, sycosis, styes and eczema tarsi. The patient was

a physician, whose trouble began with an infected finger, caused by clean-

ing a tracheotomy tube. The infection spread up to the axilla and was

followed by high fever and septic peritonitis; since then the susceptibility

to staphylococcic invasion became manifest. This case and a number of

similar cases of staphylococcic infection were treated by inoculation of

sterilized cultures of staphylococcus, with great benefit. These results

were published in the Lancet, March 29, 1902. The author adds the re-

ports of a number of other cases, twenty in all, which were inoculated

with doses of vaccine varying from 500 millions to 5,000 millions of ster-

ilized staphylococci. In all of these cases the phagocytic index was in-

creased, in some cases from .54 to 2.1. In some obstinate cases it was

found of advantage to make the vaccine from a culture of the staphylo-

coccus found in the lesions treated. In conclusion, the author states that
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his results bear out the broad principles of the therapeutic inoculations of

bacterial vaccine and its wide sphere of application. In this method

the chemical machinery of the patient is induced to elaborate by its own
efforts the protective secretion which is required for the destruction of the

invading bacteria. In appropriate doses, and at proper intervals, the

vaccine introduced will call forth a production of the specific bacterio-

tropic substance required.

Dermatitis (Chronic Streptococcic) Assuming the Form of a Pem-
phigus. (Sur une Dermatome streptococcique chronique affectant

la forme d'un Pemphigus.) F. Krzystalowicz. (Monatsh. f.

prkt. Derm., Feb. 15, 1903; also Revue Prat. Mai. Cut., Syph. et

Ven., 1904, p. 150.)

As the author states in his preliminary remarks, pemphigus does not

constitute a clearly defined syndrome, in spite of the authoritative opinion

of Kaposi. The appearance of bullae, common to the different forms col-

lected under this name, vary considerably in their aspect, as in their evolu-

tion. Only a systematic and careful histological and bacteriological

examination in each case may be expected to throw light on the subject.

He poses, then, as a principle, that only those cases be qualified as

pemphigus where the etiology of the bullous eruption is doubtful, or at

least where bacteriology has furnished no positive proof, and those where

we are obliged to admit, in order to explain the bullae, the influence of

the nervous system, circulatory, or intra-organic disturbances. Hence,

would naturally be excluded vesicles following burns, impetigo conta-

giosa, herpes and other similar affections. Acute pemphigus of the new-

born would also be excluded as the infectious nature of this affection (due

to the streptococcus) is already recognized by the majority of authors.

For the latter disease he favors the term bullous dermatitis of the new-

born. He admits that at present it is impossible to decide whether Duhr-

ing's disease (dermatite herpetiforme polymorphe douloureuse) and the

best known form of pemphigus (pemphigus vulgaris, p. foliaceous, p.

vegetant) belong to one and the same group, or if they are distinct morbid

entities, or if they encroach one on the other, or if they are only symp-

toms of different morbid processes. Rejecting the distinction of acute

and chronic pemphigus, on account of the various factors modifying its

course, such as insufficient or no treatment, concomitant disease, incident

or antecedent, capable of prolonging or shortening the attacks, he adheres

to the definition of Unna : a case of pemphigus is one in which clear, non-

purulent isolated bullae develop in different parts of the body, upon a

slightly reddened base, sometimes in periodic eruptions, never grouped or

circinate, more or less symmetrical, without any subjective symptoms.

The case described by K. presents many interesting points in its evo-

lution, histology and bacteriology. The patient was a young man of
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eighteen years, who, eight months before presenting himself at the clinic,

had suffered from an attack of scarlet fever, which in the second week
developed an albuminuria and in the third week there appeared on dif-

ferent parts of his body and buccal mucous membrane numerous large

vesicles. These vesicles would increase in dimensions, accompanied by
fever, then subside, to be followed by similar attacks. On first examina-

tion the scalp was found covered with thick crusts, the face presented

impetiginous crusts as well as large vesicles filled with clear fluid, and on

the palms were large bullae.

The diagnosis at first was ecthyma vulgaris, which seemed than in

accord with the history of extension progressively from one part of the

body to another, but a diagnosis which was not in accord with subsequent

evolution of the disease. After a careful cleaning up of the scalp, crops

of new bullae and vesicles appeared on the face and extremities. Some of

the bullae were the size of a silver dollar and were bordered by an ery-

thematous zone. This recrudescence as a result of treatment was naturally

imputable to a dissemination of the infection and to demonstrate this fact

the author rubbed in some of the liquid from a bulla into the left arm of

the patient and obtained, twenty hours later, two large flat bullae filled

with clear serum and surrounded by an erythematous margin. During

the five months' observation at the clinic the attacks succeeded one an-

other ; the bullae were at times with and without erythema. In considering

the evolution of the disease subsequent to cleansing the scalp, the case is

comparable to pemphigus, by the bullae, and to bullous erythema by the

erythematous patches. By its polymorphism: varying aspect of the ery-

thema, and subjective symptoms (pain, burning and itching) one might

think of Duhring's disease, but the oblong, flat vesicles with wrinkled

surfaces were against this.

The histological examination of an excised bulla showed that, dif-

ferent from pemphigus, the entire epithelium was raised from the oedema-

tous papillae by the effused serum. The walls of the papillary vessels

were dilated. There was only a small amount of fibrin in the serosity and

a few lymphocytes. Sections stained by a modified Gram and Unna's poly-

chrome-methylene-blue-glycerine-ether-mixture, showed masses of cocci in

the bullae, which, by the arrangement, rather suggested streptococci than

staphylococci. Cultures made from the fluid in the bullae by the pipette

method of Sabouraud [This method consists in aspirating the serous

contents of a bulla into an effilated glass tube, into which is then drawn up

equal parts of sterile human serum and bouillon. The end of the tube is

sealed in the flame and kept vertical at a temperature of 37 C. As tha

streptococcus is a facultative anaerobe, colonies of the streptococcus de-

velop at the bottom of the tube where they can easily be separated from

the staphylococcus near the surface. A. D. M.] give pure cultures of the

streptococcus.
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The erythema which complicated the symptoms was shown by the his-

tological and bacteriological examination to have been due, not to an in-

ternal cause, but to the streptococcus. In conclusion it must be admitted

that an erythema and pemphigus of the mucous membranes may be caused

by a streptococcic infection, a consideration which must not be lost sight

of in the study of each case of pemphigus.

Pemphigus Vulgaris (a Case of), with Some Observations on its

Bacteriology. A. C. Eustis. {American Med., 1904, p. 634.)

The patient was a San Domingo negro, aged fifty-five years, who had

been in a camp of laborers engaged in work upon the sewerage system of

New Orleans. He stated that the camp had been free of the disease un-

til the advent of a German who developed the disease, and was quickly

followed by an epidemic. Three deaths and one total loss of eyesight

followed as a result of it. The first lesion developed in the patient as a

small elevation at the root of the penis, which caused a burning sensation

and in six hours developed into a "blister containing a clear fluid." On
the following day vesicles appeared on the scrotum and inner side of the

thighs. The eruption then spread to the axillae, neck, and became gen-

eralized. The vesicles came out in crops, each crop being preceded by

intense burning. At the time of admission to Charity Hospital the

patient was almost entirely covered with bullae, varying in size from a

pea to a hen's egg. The scalp, beard and pubes were free of lesions.

The lesions were tense bullae, rising abruptly from sound skin and filled^

for the most part, with clear serum. Except a reddened conjunctivae,

the mucous membranes were free of lesions and this despite the fact

that the disease existed for two months. Two days after admission ulcer-

ative lesions appeared in the pharynx and on the buccal mucous mem-
brane. A purulent discharge from the nose also appeared and the tem-

perature ranged from 100 F. to 102 F. No diarrhoea nor abnormalities

in the urine were present.

The author isolated from the bullae a diplococcus resembling the one

described by Demme, Claessen, Wells, Hadley and Bullock, and Daehn-

hardt. A slow growing organism on the usual media, on solid media ap-

pearing at first white, developing in forty-eight hours a yellow pigment

which in some cultures was so excessive as to appear orange in color.

No fermentation took place in lactose or glucose bouillon even after

seven days' growth. In litmus milk it failed to develop fatty acids or to

coagulate. In hanging drop cultures the coccus occurred in pairs or in

chains of three to four, varying in size from .3 micron to 1.2 micron.

The author remarks the general resemblance to the gonococcus. Stains

witli the usual stains and takes the Gram. In a number of animal experi-

ments the author found that it caused death in a rabbit when introduced

intravenously; that this diplococcus could be found in the organs of the

dead rabbit and could be isolated in cultures from the rabbit; that the cul-
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ture so obtained did not differ from that of the patient, and when this

culture was inoculated into a pig (Sus scrofa) produced a pustular erup-

tion in the latter animal, attended by mild constitutional disturbances*

The author makes no special claim as to the specificity of his organism

which, to the reviewer, bears many points of resemblance to the poly-

morphic coccus described by Cedercreutz.

INFECTIVE GRANULOMATA.

By H. G. Anthony, M.D., Chicago.

The Tuberculides, a Contribution to the Study of. Dr. Nicolau.

(Ann. de Derm, et Syph. 1903, p. 713.)

Although it is now settled that lichen scrofulosorum, erytheme indure

of Bazin, and the cases of Philippson and of Macleod and Ormsby are not

caused by tubercular toxines derived from a distant tubercular focus, as

was formerly believed, but are due to the presence of the bacillus tuber-

culosis in the affected tissues, doubt still exists regarding some of the

remaining forms of the so-called tuberculides.

Imitating human pathology as closely as possible, the author endeav-

ored to produce toxi-tubercular eruptions in guinea-pigs.

In one series of experiments he inoculated a pure culture of the bacil-

lus tuberculosis, the bacilli of which had been killed by heat. Nodules

formed at the point of inoculation which presented the microscopical find-

ings which Darier describes as present in the tuberculides and in which he

found dead granular bacilli. The nodules broke down and formed ulcers

which finally healed.

In a second series of cases the bacilli of a pure culture in bouillon

were removed by filtration and the bouillon inoculated, but no lesion what-

soever developed at the seat of inoculation and the animals did not react

to tuberculin.

These experiments indicate that it is the presence of living or deaicl

bacilli which produce the eruptions which are called tuberculides and not

toxins derived from a distance. Where dead bacilli cause eruptions it is

their toxins which produce the lesions, but these toxins act in loco and not

at a distance. The article is accompanied by the report of a new case of

acnitis.

Tuberculosis of the Skin, Experimental. Julius Meyer. (Berlin^

kin. Wochen. 1903, p. 1038.) :
•

-

•

In the discussion of bovine inoculation tuberculosis, Prof. Orth 5,ex-

pressed the opinion that mixed infection favored the development of tu-

berculosis in the skin, while Prof. Schiitz held that the contrary was true.

Meyer undertook to determine by experimentation which, of these views

is correct. Sputum mixed with streptococci, painted on the denuded skin

of guinea-pigs, produced extensive deposits of tuberculosis in twenty/days,.
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While pure tubercular material required a much longer time to produce less

extensive tuberculous lesions. He therefore concluded that mixed infec-

tion favors the development of tuberculosis.

He showed one guinea-pig in which an inoculation of a pure culture

of human tubercle bacilli had produced a peritoneal deposit of fourteen

nodules of typical animal "pearl" tuberculosis, together with extensive

ordinary tuberculosis of the thoracic and abdominal organs.

The presence of animal "pearl" tuberculosis in association with ordi-

nary tuberculosis following an inoculation of a pure culture of human
tuberculosis is a matter of great importance to general pathology. Most
diseases which are pathologically a deep-seated phlebitis are symmetrical

in their arrangement. The family tubercular history should be studied.

Lupus Nodularis of Haematogenetic Origin, A Case of. Max Wol-
ters. (Arch. f. Derm. u. Syph. v. 69? p. 83.)

The case, the study of which forms the basis of this article, was a man
thirty-two years old, who had had plaques of lupus on the face for two

years, the clinical history presenting no points of interest. The lupus

nodules were excised and subjected to careful microscopical examination.

They consisted of deposits which were of an oval form, and where several

deposits united, of a cactus form, situated in the cutis and subcutaneous

tissue.

These deposits followed the blood vessels and were both deep and

superficial in their location. The cells of the deposits were chiefly epithe-

lioid, with lymphoid cells on the periphery sending prolongations into the

central mass. There were no typical plasma cells present; giant cells

were present, but not numerous.

The microscopical appearance was in general that of an angiosarcoma,

except for the presence of the bacillus tuberculosis. The capillary blood

and lymph vessels were enlarged from obstruction of the deeper vessels.

The chief pathological change was to be found in the veins of middle

size, which presented nodules here and there projecting into their lumen,

and producing partial or total obstruction. The nodules were composed

of the same granulation tissue as that outside of the vessels. One would

suppose that the granulation tissue contained in the veins was simply an

extension of the tissue surrounding the veins and growing into them, as has

been shown to occur in tuberculosis of the lungs, but such was not the case.

Tracing the veins by serial sections and elastic fiber stains, the author

found places where there were no cells surrounding the veins and where it

could be seen that the disease began inside the vein and extended outward.

The author believes that the lesions were produced by embolism from some

distant hidden focus of tuberculosis.

Angiokeratoma and Family Tuberculides, the Tuberculous Nature

of. L. Pautrier. (Arch. f. Derm. u. Syph., vol. 69, p- 145.)

The author gives the theories which have been suggested as to the
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etiology of angiokeratoma and the clinical and histological arguments

favoring the view that it is a tuberculide.

Leredde was the first to suggest this possibility of diagnosis. The
idea occurred to his mind because of the resemblance in the pathological

findings in cases of lupus erythematosus and the tuberculides. In both

conditions the disease begins as a phlebitis and endarteritis obliterans of

the vessels situated deeply in the hypoderm.

Tuberculosis was present in three of the twenty-five cases of angioker-

atoma reported up to 1893. Tuberculides occurring in families have only

been studied during the past seven years, and the author reports the fourth

recorded in literature up to the present time.

A young girl had lupus perneo, angiokeratoma and pulmonary tuber-

culosis, her father and uncle had lupus erythematosus and her mother's

family had tuberculosis.

The same line of argument would make acrodermatitis chronica atroph-

icans a tuberculide. It is a deep-seated phlebitis and endarteritis obliter-

ans. Clinically certain patches in the case of Fordyce could not be dis-

tinguished from lupus erythematosus. The Pratique Dermatologique

recognizes the difficulty of differentiating these dermatoses.

Tuberculosis of the Skin Following Measles, A Case of Papular.

Gaucher and Druelle. (Ann. de Derm, et Syph. 1903, p. 947.)

The patient was a boy eight and a half years old, with no family his-

tory of tuberculosis. He was born in Syria and lived there until he was

five years old, during which time he had repeated attacks of malaria,

which have occurred during the past three years spent in France. He has

had no enlargement of glands, and no joint or bone disease which could

be attributed to tuberculosis. Two years ago he had varicella and one year

ago diphtheria. Five weeks ago he was taken sick with measles, which

lasted fifteen days and ran its usual course. Three weeks ago a non-pru-

ritic eruption, accompanied with fever, appeared on various parts of the

body. This eruption has steadily increased and none of the papules have

disappeared except a few on the cheek.

On examination we find a monomorphous papular eruption, pea-sized

and larger, rounded, of a dark red or bluish color, in the center of which

there is a slightly depressed brownish crust, which was produced by the

dessication of pustules. In some locations pustules are to be seen sur-

mounting the papules. There is slight enlargement of the inguinal, axil-

lary and submaxillary glands.

There are no lesions of the mouth or arms, and no rickets ; there is a

suspicion of tuberculosis of the apex of the left lung. The eruption is like

that of acnitis. The patient died of tubercular meningitis a few weeks

later.
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Rhinoscleroma, the Treatment of, with Thiosinamin. Emil Glos.

(JVien. Klin. Wochensch. 1903, No. 11.)

The author reports that good results have been observed in Chiari's

clinic in reducing cicatricial stenosis in cases of rhinoscleroma by the use

of thiosinamin.

Rhinoscleroma, Metastatic Disease of the Lymph Glands in. Al-

fred Kraus. (Arch, fur Derm. u. Syph., vol. 68, p. 345.)

Formerly it was supposed that rhinoscleroma did not affect the lymph
glands and the absence of enlarged glands was looked upon as an im-

portant symptom in diagnosis.

Rona published an article in 1900, in which he contended that this was

incorrect and that a careful examination would show that the glands did

become involved in this disease and that they contained the characteristic

bacillus. This statement has met with considerable opposition.

Kraus reports two cases in which the lymphatic glands were examined.

The first case was that of a woman sixty-nine years old, who had the dis-

ease twenty years, during which time it gradually extended from the alae

nasi to the mucous membrane of the nose until it produced total occlusion,

which necessitated excision of the tumor mass.

The patient died of tubercular meningitis, and at the time of her death

the naso-pharyngeal cavity and soft palate were affected. Huber has

shown that the only way that the bacilli can be detected in gland tissue is

to place small pieces of tissue on proper culture media in an incubator

before fixation.

The gland tissue presents nothing characteristic in appearance. In

the second case, which had existed three years, pure cultures of the bacillus

were also obtained.

Rhinoscleroma, Cell Degeneration in. Mibelli. (Manatsh. f.
prkt.

Derm., vol. 37, p. 378.)

The hydropic cells which are found in rhinoscleroma and which are

ordinarily called Mikulicz cells are called "bubble cells" by Unna because

they are spherical multilocular bodies like a soap or foam bubble. He
believes that they are not characteristic of rhinoscleroma, but may be seen

in granulation tissue, in malignant oedema and other cedematous inflam-

mations of the skin.

Mibelli states that the bubble cells of rhinoscleroma differ from those

seen in cedematous inflammations and he points out the following differ-

ences in the microscopical findings of the two conditions:

Mikulicz cells are more numerous than bubble cells; they vary in dif-

ferent sections of a given case; a tissue can only be identified as rhino-

scleroma when Mikulicz cells are found; the rhinoscleroma bacillus is only

found in degenerated areas which contain Mikulicz cells; in some sections

nothing else can be seen in a given field; they are larger than bubble cells.
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They contain cavities which are filled with bacilli; the cavities are larger

than those of bubble cells; the light refraction and color reaction shows

that the cavities contain bacilli which are embedded in a semi-solid homo-

geneous substance which is derived from cell protoplasm.

The bacilli cause culture media to liquefy, become sticky and cloudy

and resemble the fluid which some observers report to have seen flow

from the noses of patients affected with the disease.

The process is not an intercellular oedema. Unna's statement that

many cells do not contain bacilli he found to be correct. The cell cavities

are the result of physico-chemical changes produced by the bacilli.

The micro-organisms cause a cell infiltration and proliferation in the

connective tissue of the skin, in consequence of which the bacilli form

cavities in certain places; liquefaction results and nests of Mikulicz cells

appear; sclerosis follows and the disease extends to new areas.

DISEASES OF THE SEBACEOUS AND SWEAT GLANDS.

By H. G. Klotz, M.D., New York.

Adenoma Folliculare Cutis Papilliferum, A Case of. Karl Kreibich.

(Arch. f. Derm. u. Sijph. 70, 3, May, 1904.)

A female, twenty-three years of age, had had since her birth a number

of tumors on the neck and shoulder, which, beginning as small nodules,

gradually grew to pea-size; then the skin would be detached from their

surface and a wart-like growth would appear. These growths formed

several groups situated on the center of the neck, extending to the right

side, on the right ear, the right shoulder and the right side of the breast.

They occupy mostly the region which Head has described as the fourth

cervical or sterno-nuchal zone. The tumors therefore are characterized as

a systemized naevus.

The histological examination showed that the principal portion of the

tumor is formed by glandular tubules, which often are dilated into cysts

or show papillary excrescences of their walls. All these tubules originate

from the hair follicles or rather from the epithelial depression, from which

normally are developed the hair and by lateral protrusion the sebaceous

follicles. Upon the smallest lesions it can be distinctly recognized that

the follicles which usually admit the hair papilla on the level of the outer

propria, exhibit a lumen already on the level of the pars papillaris, that

they assume the shape of a glandular tube, pass through the cutis propria

in a more straight course and near its lower border form a convolute of

tubular ducts communicating with similar convolutes, which, surrounded

by a coat of connective tissue are situated between the septa of the sub-

cutaneous fatty tissue. Sweat-gland ducts could nowhere be found in

communication with the cysts, nor could real sebaceous gland tissue, as

found in adenoma sebaceum, be anywhere discovered. Everywhere the
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tubules showed a distinct lumen. The naevus is not a cellular one, nor does

the new growth imitate any physiological tissue. Hence it seems justified

to name the tumor from its anatomical changes. A certain similarity of

the anatomical conditions to sweat glands suggest a critical review of cases

heretofore published as adenoma of the sweat glands, particularly those

of Brauns, Thierfelder, Petersen and others.

Naevi Syringoadenomatosi. M. Wolters. (Arch. f. Derm. u. Syph.,

LXXV 375, June, 1904.)

The adenomata of the sweat glands, recently studied by Klauber and

Thimm, form the subject of a paper by Walters, who has minutely de-

scribed the histology of four small, wart-like, pedunculated tumors. Their

clinical appearance did not allow of an exact diagnosis. Although solitary,

they are classified among the naevi, because congenital. Histologically they

are characterized by strands which extend from the epithelium into the

deeper layers. Some of them persist as solid cords, cease growing after a

short time and present button-shaped ends. Others form canalised ducts

or tubules, which after a more prolonged course communicate with sweat

glands, either normal or of approximately normal appearance, but not

always normally located. A peculiar feature is the early transformation

of the rete epithelium into high cylindrical epithelium ; this rests upon a

layer of cells, which W. is inclined to consider with Kolliker as a muscular

layer. The tubules are all surrounded by a typical membrana propria.

During the extension in the deeper portions, buds sprout in every direction,

which again fork and branch, occasionally forming cysts, all showing the

tendency to imitate the structure of the ducts by producing cylindrical

epithelium muscularis and membrana propria. These shooting processes

in some portions are responsible for the papillary appearance of the

tumors.

After a review of the opinions of various authors, as Darier, Thierfel-

der, Torok, Jadassohn, and others, and a critical consideration of the cases

of Petersen, Bartel, Elliot, and Rolleston, W. would base the diagnosis of

adenoma of the sweat glands on the following conditions:

1st. That the elements of the tumor represent as exactly as possible

the type of the gland (epithelial layer, lumen and membrana propria).

2d. That it should be found in a region where normally glands are

found.

3. That it should be due to a disturbance of development, etc., clin-

ically congenital.

The Increased Occurrence of Sebaceous Glands on the Inner Surface

of the Prepuce. Ernot Delbaxco. (Monatsh. f. Derm., 38, 536,

190k)

On the inner surface of the prepuce in middle-aged men with abundant

formation of smegma, numerous small yellow nuclei can be found. Micro-
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scopically they are easily recognized as free sebaceous glands similar to

those found in the mucous lining of the mouth. They usually surround

the frenulum, being more numerous around the band. This corroborates

the older observations of Kolliker. which had been contradicted by other

authors.

BOOK REVIEWS.

Studien ueber die hereditaere Syphilis. Zweiter Theil: Knochenerkrankun-
gen und Bewegungsstoerungen bei der angebornen Fruhsyphilis. Carl

Hochsixger. (Leipzig u. Wien. Franz Deuticke, 1904. 567 S. 9 colored plates

and 69 illustrations in the text).

Five years after the appearance of the first part of his "Studies of Heredi-

tary Syphilis," Hochsinger has published Part II., which treats of the affections

of the bones and motory disturbances as observed in the early stages of heredi-

tary syphilis. The late appearance of the book, at least in part, is due to the

author's desire to make available the results of radioscopy, which within the last

few years has as6umed such importance. The advantages of the numerous

Roentgen-ray pictures seem to amply repay for the delay. The book, in addi-

tion to a complete survey of the literature of the subject, brings the results of

the vast experience and the laborious and elaborate studies and researches of the

author, which present many new and interesting facts and opinions. Xo doubt

it will be fundamental for future studies of the. subject and for the present

affords the principal source of information of the bone lesions of early heredi-

tary syphilis. The excellence of the colored plates and the numerous illustra-

tions, principally the skiagraphs, largely contribute to the value of the book.

In the first part we find a brief delineation of the physiological formation of

bone in the foetus and a careful, more or less critical, review of the literature.

The second part (pp. 85 to 194) treats of the pathological anatomy and histology

of the affections of the osseous system. The following pathological condi-

tions of the skeleton may be produced by syphilis: disturbance of growth and in-

flammatory processes of the epiphyseal cartilage, hyperplastic inflammatory pro-

cesses of the periosteum, periosteal and endosteal processes of rarefication, ab-

normal formation of marrow spaces within the cartilaginous and osseous struc-

tures, excess of calcification of cartilage upon the epiphyseal lines, diffuse inflam-

matory cell proliferation starting from the endosteal marrow spaces, retro-

gressive changes of the diffusely affected marrow of the cartilage and of the

bone, and peculiar processes of necrosis within the zone of proliferation and

calcification of the hyaline cartilage and the zone of primary formation of mar-

row spaces. But the characteristic feature is always a diffuse inflammatory

affection of the growing tissues originating from the blood vessels. Hence it

becomes evident, why in the earliest stages it is rather difficult to distinguish be-

tween rachitic and hereditary syphilitic affections of the epiphyses. The most

important changes occur in the long, hollow bones of the extremities, then follow

the ribs, the short hollow bones, and finally the flat bones, which form the cover-

ing of the cranial cavity. In the different chapters are considered: the affections of

the cartilages; changes in the zone of subchondral formation of marrow spaces;

changes of the spongiose marrow in the ends of the diaphyses; disturbances of

periosteal bone formation. The last chapter, entitled, anatomical considerations,

describes the changes occurring in the flat bones, the ribs, the short, hollow bones,

particularly the histology of phalangitis.

The largest part of the book (pp. 199 to 456) is devoted to the results of
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clinical and radioscopic observations of the bone lesions and motor disturbances.

In the first chapter it is shown, that affections of the ribs cannot be clinically

recognized, principally because they usually do not cause any pain. Phalangitis,

(dactylitis, osteitis of the short, hollow bones) is described as a distinct type of

syphilitic disease occurring during the early period of extrauterine life, co-

incident with early skin eruptions, with no tendency to affect any of the soft

parts or the skin or the joints, nor inclined to suppuration. Numerous radio-

graphic pictures amply demonstrate the importance of the Roentgen-rays for the

diagnosis, as it allows of the demonstration during life of pathological conditions

which cannot be discovered or even guessed by any other means. This is also

shown to be the case in regard to the long hollow bones in the next chapter, illus-

trated by radiographic illustrations and by reports of cases from the author's

own observation. The affections of the long bones become clinically manifest by
the intumescence of the epiphyseal ends of the bones and by disturbances of the

motility of the affected member. Anatomically, there are cases with evident

changes of the bones or of the muscles or without any palpable changes. The
functional disturbances may be paralytic or spastic and may cause; irregularities

of motion or of the posture of the extremities. Many cases described as pseudo-

paralysis are really what the author has previously named, "myotony of heredi-

tary syphilitic infants," a general continuous spasm of the muscles, which, in-

dependent of bone lesions, may be due to some affection of the nerve centers or

possibly to the influence of some toxins on the muscles themselves. The pseudo-

paralysis of Parrot with its peculiarities, mostly restricted to the upper ex-

tremities, is the subject of the next chapter, then follow painfulness and anatom-

ical changes in the muscles, which heretofore have hardly been mentioned or de-

scribed. They are caused by the spreading of the: inflammatory process from the

periosteum to the insertion of the muscles. Of great interest is the next chapter,

which contains a report of the author's own experience, founded on tables of 98

cases, with quite a number of histories of cases of pseudo-paralysis. The dif-

ferential diagnosis of pseudo-paralysis is next considered (paralysis due to injuries

during birth, tuberculous and simple inflammatory affections). The last chapter

is devoted to affections of the joints; they are of rather rare occurrence in the

early stages of hereditary syphilis in comparison with later periods.

The fourth part of the book treats of the relations between syphilis and rachitis;

the author's own researches and observations being added to a careful scrutiny

of the literature. Other chapters take up the affections of the bones forming

the skull, syphilitic hydrocephalus and its diagnosis and the effects of syphilis

on the nose, concomitant changes of its shape and destructive processes. The
large experience of the author and his careful investigations are everywhere in

evidence in the description of these important affections as throughout the

book. H. G. K.
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NOTES ON CERTAIN POSTVACCINAL ERUPTIONS.

By William Thomas Corxett, M.D., of Cleveland.

Read before the twenty-eighth animal meeting of the American Dermatological
Association, Niagara Falls, June 2 and 3, 1904.

THERE has been in the city of Cleveland during the past five

years unusual opportunities of observing various complications

and sequelae associated with vaccination. It is not the inten-

tion, however, to take up the general subject of disturbances associated

with vaccination, but rather to report a series of cases which have come

under the writer's observation.

In making this report I shall begin with the cases in which the dis-

turbance began in the vaccinal lesion, and appeared soon after vacci-

nation, and then proceed to those in which the vaccinal lesion was less

closely associated, and conclude with the cases in which vaccination,

although the alleged cause, apparently had little or nothing to do with

the subsequent eruption.

Case 1. J. R., female, aged twenty-five, unmarried, was seen March
30th, 1899. The family history was negative so far as anything bear-

ing on the present condition was concerned. She said she was vacci-

nated for the first time by the family physician March 4th, 1899, some-

what more than three weeks before the case was seen by the present

writer. Three inoculations were made on the upper third of the right

arm. Two of the lesions promptly healed without producing charac-

teristic vaccinal lesions. The third matured, and she said was con-

sidered by the medical attendant to be a normal vaccination pustule.

As the lesion dessicated there appeared at the periphery an undermin-

ing of the epidermic layer with a transparent serous fluid. The pro-

cess extended, and in some places measured about one centimeter be-

yond the original margin. With mild antiseptic treatment, consisting

of an application of boric acid in the form of an ointment, the process

495
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subsided and resolution took place with the formation of a reddish

cicatrix apparently involving the superficial surface of the derma.

(PL XLI., Fig. 4.)

Case 2. M. H., male, aged twenty-two years, antecedents said to

be good, was vaccinated by his family physician, June 8th, 1900.

Three punctures were made extending in a circular direction around

the upper third of the right arm. Patient had never been previously

vaccinated. Two of the inoculations ran a very mild course and dis-

appeared without producing characteristic lesions. The third or

center inoculation became painful and red in appearance. The case

was presented to me July 4th, 1900, on account of certain peculiarities

observed in the lesion now remaining. Upon examination I found in

one of the original sites of vaccination quite a deep-seated destruction

of the derma in which resolution was taking place. With the subsid-

ing of what was considered a normal though severe vaccination, there

appeared at the periphery and extending more especially in the long

axis of the arm, the formation of a serous exudate under the epidermis

winch resembled what one often meets with in impetigo bullosa. The
epidermis was easily ruptured, exposing a reddish surface glazed with

a serous exudate. The eruption healed in about six weeks with a one

to two thousand bichloride dressing, followed with zinc ointment.

These cases would scarcely be considered worth noting were it not

for the fact that they form a connecting link with the vaccinal lesion,

and that they first appeared after the active inflammatory action of

the vaccination had disappeared. They probably correspond to the

case reported by Norman Walker (Brit. Med. Jour., 1901, p. 1201),

in which, after the crusts had fallen off fresh activity took place in the

vaccination area with the formation of vesicles.

Case 3. L. S., female, aged sixteen, consulted me on account of

deep ulcerations which had followed vaccination. The family history

was good. The patient was large for her age, of good color and had

never had any serious illness. The case was first seen September 29th,

1902. She had been vaccinated about five weeks previously. Accord-

ing to the patient's statement about five days after being vaccinated

the lesion began to swell and gave rise to considerable pain. The

case went through the early stages of what was considered a severe

vaccination until two deep ulcers formed, when the case came under

observation. Upon examination I found two ulcers about three centi-

meters in diameter on the anterior surface of the upper third of the

right leg, just below the head of the fibula. The case presented in a

severe form what the writer has not infrequently seen in women after
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vaccination on the leg. In this region the vaccinal lesions are com-

monly termed "severe" and usually leave deep cicatrices. This is prob-

ably caused by the entrance into the wound of pathogenic substances

which are stirred up from the street. The reverse of this necrotic

action is met with a granuloma or strawberry excrescence at the site

of vaccination, a few instances of which have come under the writer's

observation. Gardua (Brit. Med. Jour., 1897, Vol. 1, p. 134) reports

an interesting case of this kind.

The case herein reported especially brings to mind the one observed

by Graham Little (Brit. Jour, of Derm., 1900, p. 60), in which a child

was vaccinated in four places ; two of the scabs fell off in a short time,

but the remaining two never healed perfectly, and six weeks after vac-

cination pimples developed in the site of the vaccination, which passed

into large sores. Finally they became dry and assumed the character

of lupus vulgaris. The surface of the patches, however, was fissured

and unusually scaly. No signs of tuberculosis elsewhere, and no family

history of tuberculosis.

Case 4. Male, aged sixteen, father died young, cause unknown,

mother still living and apparently in good health. The patient has

brothers and sisters who are also reported to be well. Aside from

measles, scarlet fever and chickenpox, never had any illness. He was

vaccinated for the first time in May, 1898, and nothing unusual was

noted until three weeks after the crusts had fallen off. According to

the mother's statement blisters appeared at this time, first on the trunk,

later on the extremities, which increased in size, ruptured easily and

discharged a clear fluid. The eruption extended to different regions

of the body, as shown in the plate. (PI. XLL, Fig. 5.) The patient

entered Lakeside Hospital November 16, 1898, where he remained

three months. There was some constitutional disturbance although

the temperature never registered higher than 101 degrees. He was

not entirely free from the eruption when he left the hospital. In

about two months, April 3d, 1899, he returned for treatment and at

this time many new blisters had formed. The case was finally dis-

charged, June 4th, 1899, although the skin had not wholly resumed

its normal condition. He has not since been heard of. This case

seems to belong to the Clinical variety previously reported to this

Association by Dr. Bowen (1900) and possibly those of Dr. Howe
(1902).*

*Pardee (L. C.) reported two cases of herpes iris or erythema exudativum

bullosum (Johns Hopkins Hosp. Reports, 1898, Vol. 9, p. 165), one case appear-

ing soon after vaccination. In both the clinical picture and pathological findings

were the same.
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Galloway (Brit. Jour, of Derm., 1902, p. 176) has likewise ob-

served a case of bullous dermatitis following vaccination in a healthy

young man in whom the vaccination was uneventful, and not especially

severe. About one week after the vaccinia had run its course, there

appeared vesicles on the right cheek, thence spreading to other parts of

the body. The clustering of the lesions suggested to this observer der-

matitis herpetiformis, a feature reported in some of Dr. Bowen's cases

and likewise observed in Dr. Pusey's case (Jour, of Cut. and G.-TJ. Dis.,

1897, p. 158). On the whole, however, the case herein reported con-

forms more closely to that reported by Sequeira (Brit. Jour, of Derm.,

1902, p. 174), of a man suffering from pemphigus following vaccina-

tion. The vaccination lesions healed in fourteen days. Three weeks

later bullae appeared on the forearms, varying in size from a split pea

to the half of a walnut. In that case the bulla? appeared to arise from

the normal skin without any surrounding dermatitis.

Case 5. R. F., female, aged eleven, applied for treatment at Lake-

side Hospital Dispensary, June 5th, 1901. The mother stated that

the child had been vaccinated about three weeks previously by one of

the public vaccinators. Concerning the family history nothing could

be elicited bearing on the case. The people were uncleanly, living in

one of the thickly settled parts of the city. On examination the arm

was found wrapped in a pus-saturated-roller bandage which the mother

said had been applied at the time of vaccination and had not been dis-

turbed. On cutting away the bandage, a pus-covered area about five

centimeters in diameter was exposed. The lesion was situated above the

middle of the arm and consisted of a central area denuded of epidermis

with a margin of from one to two centimeters broad of loosely adherent

epidermis, such as one sees in pemphigus foliaceous. Underneath was

found quite a copious sero-purulent exudate. The line of demarka-

tion between the normal integument was less abrupt than in the cases

previously reported, although as shown in the half-tone (PI. XL.,

Fig. 2) it was fairly well defined. With cleanliness and the applica-

tion of zinc ointment the eruption disappeared in about three weeks,

leaving, however, a bluish-red scar. This case serves to explain the

cause of many of the complications and sequela? of vaccination.

Case 6. R. H., male, aged twelve years, seen at Lakeside Hospital

Dispensary, October 2nd, 1902. Nothing could be ascertained as to

his family history and previous condition. He seemed to be in normal

health and stated that he had been vaccinated about three weeks pre-

viously by one of the public vaccinators. He had a very sore arm,

which was slow in healing. Finally an eruption appeared on the arm,
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for which he sought relief. Upon examination the former vaccinal scar

was plainly visible, which indicated that much suppuration had taken

place leaving a distinct scar without the characteristic pits of a success-

ful vaccinal lesion. Over the lower half of the deltoid muscle were

three scaly patches about a half-dollar in size, and irregularly roundish

in outline. There was a tendency in one of the lesions to heal in the

center while the margin was more prominent. In most of the lesions

the line of demarkation at the periphery was not especially pronounced?,

less than is usually observed in psoriasis although slightly more so than:

one expects to find in eczema. The lesions were thinly covered with

rather small scales which were adherent and of a yellowish or light-fawn

color. On the lower part of the arm and forearm were a number of less

prominent lesions of a furfuraceous character, while others still less

pronounced appeared on the trunk and face. These looked like patches

of seborrhoic eczema, while the large ones first described resembled

more closely the lesions of psoriasis. There was but little itching

complained of. The case returned for treatment three times at inter-

vals varying from ten days to two weeks. He was gradually improv-

ing and the lesions had well nigh subsided when last seen.

Case 7. Mrs. L. H., aged twenty-seven, was referred to me May
7th, 1902, for a peculiar eruption which she said had followed vacci-

nation. The family history was given as follows. Father still living,

aged forty-eight, mother died in child-birth at the age of forty-two.

Patient has six brothers who are all in good health. Grandparents

died of old age. Patient is a blonde, has always had fairly good

health ; has two children, aged four and six respectively, who are

reported to be healthy. Physical examination revealed no evidences of

tuberculosis in the internal viscera, nor could any history of syphilis

be obtained. She says she was vaccinated for the first time in Decem-

ber, 1900. Ten days later she "came down with smallpox." The

eruption which followed was not plentiful, but she felt very ill. Upon
further questioning she said that the smallpox made its onset just as

the vaccination was beginning "to work." The vaccinal lesions never

fully healed, although they gradually became smaller. She further

stated that in September, 1901, the sites of the former vaccination

began to give some annoyance, and new spots appeared. These gradu-

ally became more numerous, and at the time of the first examination

(May 7, 1902,) were well marked over the back, chest, face and arms,

although other parts were not wholly exempt. (PI. XLIL, Fig 6.)

The lesions apparently belonged to two types of eruption, one

deep-seated with loss of structure while the other was superficial, pink-
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ish in color and covered with branny or furfuraceous scales. The
former condition resembled scrofuloderma, while the latter correspond-

ed to what is known as eczema seborrhoicum. The lesions in the former

were dark-red in color, covered in some places with a thick crust with

a deep-seated destructive process underneath. No enlargement of the

lymphatic glands could be detected. Resolution was slowly taking

place when first seen, leaving deep scars. The eruption gave rise to

little inconvenience aside from the disfigurement.

Upon reviewing the early history, the patient stated that the vac-

cinal lymph was carried in a tube, that it did not produce any ill effect

in others vaccinated at the same time, although it failed to produce

a successful inoculation in her two children and the patient's mother.

It may be further stated that none of the latter had variola at the time,

although occupying the same house, nor were the children, at least,

immuned by vaccination. In my opinion some uncertainty may reason-

ably be entertained as to the diagnosis of variola in this case, although

one must admit such a possibility, especially under strict quarantine

measures. Had the vaccination been successful one might attribute the

subsequent generalized eruption to vaccinia, of which numerous ex-

amples are reported. Abraham (Brit. Jour, of Derm., 1896, p. 332)

reports the case of generalized vaccinia in an infant who developed

pustules which appeared on the thorax and face thence spreading more

or less over the whole body and which went through an evolution ap-

parently similar to that of the original vaccinal lesions. This might

be mistaken during an epidemic for variola. In Graham Little's case,

previously cited, there appeared large sores which formed slowly as in

this instance. P. Lacour (Lyon Med., 1889, lxi., 537) also reports

generalized vaccinia in a patient suffering from eczema which termi-

nated fatally.

The case herein reported was under observation for about ten

months and made a gradual improvement. Finally the scaly patches

disappeared, and the ulcerating lesions healed.

Case 8. J. S., aged fourteen, female, applied to the Lakeside Hos-

pital Dispensary with the following history: She was vaccinated by a

public vaccinator in January, 1904. The lesion was slow in healing,

and in disappearing left a large cicatrix. Patient's father stated that

about one month after vaccination the present eruption appeared.

Several other children in the family were vaccinated at the same time,

without ill effects. On examination, the vaccinated area was indicated

by a quarter-dollar-sized, dark-red cicatrix, which indicated that a

severe inflammatory action had taken place. The scar was glazed and
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without puncta. On the forearms, and to a less extent on the legs, were

found about a half-dozen, half-dollar-sized lesions of a roundish or

oval outline, pinkish in color, and covered with a thin layer of branny

scales. Upon removing the scales, a serous exudate was observed. The
eruption was most marked on the extensor surfaces, and itching was

moderate. The eruption was neither typical of eczema nor psoriasis.

The case is still under treatment and is very intractable. (PI- XL.,

Fig. 1.)

Case 9. A. N., male, aged thirteen, applied at the Lakeside Hos-

pital Dispensary November 1st, 1902, when the following notes were

taken : Patient has three cousins on the paternal side afflicted with

psoriasis. Nothing further of importance in the family history could

be elicited. In July? 1901, the patient said he was vaccinated although

it did not "take," the "spots," however, never fully healed. Accord-

ing to the patient's account it remained red until the following Janu-

ary (1902), when the present eruption appeared. He further stated

that the present eruption "broke out" on various parts of the body,

and the vaccinated area became scaly. The spots increased in number

and extended somewhat in area, although for the most part he said no

especial change had occurred in the character of the eruption. When
examined the lesions presented a branny desquamation rather copious,

and the scales were whitish and adherent. The tips of the elbows and

the anterior aspect of the knees were free. The case was seen from

time to time, and the eruption was gradually disappearing. After

about eight months, the patient failed to report. A diagnosis of

psoriasis was made. (PI. XLL, Fig. 3.)

In this case it is difficult to attribute more than a casual relation

between the vaccination and the subsequent eruption. One not infre-

quently sees psoriasis appearing in areas subjected to local irritation,

as from the rubbing of suspenders in men and underskirt-bands in

women, yet it would be irrational to attribute psoriasis to this cause.

So in this case, there doubtless existed a strong predisposition which

any local irritation might have brought into activity. In this con-

nection, Rohe has reported two cases of acute psoriasis following vac-

cination (Jour, of Cut. and G. U. Dis., 1882-3, Vol. 1, pp. 11-14).

Weinstein (Abstract from Brit. Med. Jour., May 31st, 1902), reports

the case of a soldier aged twenty-two vaccinated with calf lymph in

two places on left arm, in October, 1900. The vaccine pustules were

succeeded by red scars. Early in February they were covered with

white scales, which became more marked until they presented all the

characters of psoriasis. For a month the scars were the only parts

affected, but the disease then spread to left elbow and thence to other
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parts of the body. Weinstein has collected twenty-four cases in which

psoriasis appeared at varying intervals after vaccination. In most

of these the patients were healthy and there was no history of previous

psoriasis.*

Case 10. E. W., female, aged twenty-one, consulted me May 21st,

1904, for a scaly eruption which she said was due to vaccination. The
following history was obtained from both the patient and her father

who accompanied her. The family history was exceptionally good so

far as longevity was concerned, and no history of any cutaneous disease

could be brought out. The patient was the only child, and enjoyed

normal health, was vaccinated at the age of six years in two places

without any eventful circumstance occurring at the time. Some time

during the first year thereafter, the exact date could not be ascertained,

the present eruption began, first appearing on the side of the chest,

thence appearing on various parts of the body as seen at present. The
patient stated that the eruption had always been dry and scaly. When
seen the lesions consisted of roundish or oval plaques covered with

furfuraceous scales, scattered discretely over the body. The forearms,

notably about the vaccinal scars, face and scalp were most freely

studded, while the lower extremities were to a less extent involved. The

patient stated that the eruption is very much better in the summer

months, and on one or two occasions had almost wholly disappeared,

and that it is always aggravated during the cold weather. The vacci-

nation scars consisted of one dime-sized and one pea-sized lesion. The

patient has never been vaccinated since. In this case, no conclusive

evidence could be brought out, connecting the eruption with the pre-

vious vaccination, which disappeared without attracting especial atten-

tion. The appearance of an eruption which is fairly common in all

classes of people would not be worthy of consideration were it not for

the fact that the disease was attributed to vaccination.

Case 11. Mrs. H. L. B., aged thirty-nine, sought relief on May
15th, 1904, for a disfiguring eruption on the face, which, she said,

had appeared soon after vaccination in November, 1902. The pre-

vious history of the case as given by the patient is as follows : Nothing

could be elicited from the family history especially bearing on the

present condition, excepting that the mother is said to have had eczema

after the menopause. The patient was first married when young, and

has two boys, aged fourteen and sixteen, living and well. No history

of miscarriages. Her second marriage was contracted about two years

*Rioblanc (G.) has published one case of what he terms "Psoriasis Vaccinal,"

{Ann. de Derm, et Syph., 1895, p. 880.)
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ago. A child was born about a year ago, which was never well. The
mother stated that when born, "it was as white as snow" and was found

dead on her arm one morning when she awoke, seven weeks later. "The

doctor said it died of heart trouble." The patient said she was vacci-

nated at the age of nine years, and again two years ago, it being neces-

sary to vaccinate her three times before it "took," as she expressed

it. She then had a very sore arm, and for a time said her life was

despaired of. She was obliged to take morphine to quiet the pain,

and the arm remained sore for several months and the vaccinal area

discharged for about a year. Being questioned as to whether the pa-

tient had ever previously taken morphine, she admitted she had. In

November, 1903, or nine months ago there appeared just anterior to

the left ear a reddish area somewhat kidney shaped, about a quarter-

dollar in size, and covered with a few adherent scales. Some smaller

spots appeared near the angles of the mouth which increased in size un-

til they were as large as a twenty-five-cent piece. At first the lesions

were on a level with the skin. Soon after this, what was considered to be

a boil appeared on the left thigh, just above the knee. This the pa-

tient stated was very painful, and necessitated her remaining in bed

for several weeks, and when she moved about she was obliged to use

a crutch. During the six months preceding the time the case came

under observation, she had been treated with the Roentgen rays.

Examination as to her present condition revealed a dark-red erup-

tion sparely covered with adherent scales on the face, involving the

cheeks just anterior to the ears, forehead, scalp and upper lip, angles

of the mouth and to a less extent over the nose, passing down in the

form of broad bands under the malar bones. A cluster of smaller,

irregular outlined, pea to dime-sized lesions were found on the outer

aspect of the right arm, surrounding a dark blue vaccinal scar. On the

right thigh, above the knee a pigmented dark patch about the size of

a quarter-of-a-dollar was also found. The mucous membrane of the

mouth was likewise, although to a less extent, involved.

The eruption on the face was fairly symmetrical, and appeared to

be elevated above the normal skin, although in most of the lesions the

margin was not especially prominent. The line of demarkation, how-

ever, was distinct. It was thought that the appearance of the eruption

might have been modified by treatment to which she had been subjected.

A positive diagnosis was not made, although a strong suspicion of

sy^philis was entertained. The eruption on the face for the most part

resembled that of lupus erythematosus although no sebaceous plugs

could be found, and a ring-shaped lesion on the forehead at the margin
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of the scalp was suggestive of a luetic origin. The patient was given

potassium iodide. She remained in the hospital for one week, and

when she left the eruption seemed slightly less prominent. On May
28th, the patient wrote that she was much better. In this case vacci-

nation had probably nothing to do with the eruption. On the other

hand, vaccination in a syphilitic subject, and the eruption which ap-

peared later modified by repeated exposure to the X-rays, would, in

the writer's opinion, account for the phenomena herein presented.

In conclusion it may be said in reviewing the histories of the fore-

going cases that there are undoubtedly instances of post-vaccinal erup-

tions, although in many of the affections attributed to vaccination no

connection can be established between the vaccination process and the

subsequent disease. Naturally, vaccination being so universally per-

formed in all civilized countries any disease might be called a post-

vaccinal affection occurring in one previously vaccinated. At the same

time, while there seems to be no uniform cutaneous manifestation such

as is very generally observed after the use of diphtheritic antitoxin,

there are affections which are indubitably associated with vaccination,

and may be properly called post-vaccinal eruptions. That these erup-

tions are peculiar to vaccination, some difference of opinion exists;

the writer believes such a claim has not thus far been fully established,

because similar conditions are met with in the unvaccinated. (Pardee.)

The following resume, however, seems warranted at this time: Post-

vaccinal eruptions may be provisionally divided into four classes : The
first class contains those which are associated with or soon follow the

subsidence of the vaccinal lesion. They may be divided into, (a) deep-

seated ulcerations at the site of inoculation, (b) moist undermining

of the epidermis at the periphery of the dessicating vaccinal lesion

and (c) granuloma or strawberry excrescence.

The second class contains the bullous eruptions which have no

especial distinguishing features. The third class comprise scaly

eruptions which usually occur several weeks after vaccination and may
or may not develop near the site of inoculation. A fourth class may
possibly be added including scrofuloderma and lupus.

The etiology of these post-vaccinal eruptions is doubtful, but the

writer believes that they probably depend upon (a) impure vaccinal

virus, (b) unclcanliness at the time of vaccination, or before complete

resolution has taken place, allowing the inoculation of various patho-

genic organisms; and (c) possibly the local disturbance caused by the

vaccina] process in a subject of low resisting power, or one having a

strong predisposition to some cutaneous disease.
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DISCUSSION.

Dr. Jay F. Schamberg expressed his pleasure in having listened to

the interesting and instructive paper of Dr. Corlett. The responsibility

of determining whether a causal relationship existed between vaccination

and various cutaneous diseases naturally fell on the dermatologist. He
should be extremely guarded in expressing an affirmative opinion under

such circumstances unless fully warranted by the facts.

A small body of antivaccinationists was waiting for any information

which could be used to discredit vaccination. The medical profession was

ever ready to admit and proclaim the truth, but where facts and figures

were going to be wilfully exaggerated and distorted, and where such

action was apt to redound to the injury of the human race, evidence must

be thoroughly sifted and resifted before definite conclusions adverse to

vaccination were to be formulated.

It appeared to be a judicial weakness of the lay mind to confound

sequence and consequence. Vaccination was the most universally per-

formed of all operations. The vast majority of people of the civilized

world subject themselves one or more times to it during their lives. In

the city of Philadelphia during the past few years over 500,000 people,

or about one-third of the population, availed themselves of the protec-

tive influence of vaccination.

No one had ever claimed that vaccination conferred immunity against

subsequent skin diseases. If it did not, it must occasionally happen that

a cutaneous disease would make its appearance within a short period

after vaccination. There were doubtless many eruptions which bore no

relationship to vaccination, save a chronological one. The eruptive dis-

orders that seemed to be caused, at times, by vaccination might be due to

one of two conditions: (1) wound infection, and (2) constitutional com-

motion. Considering the frequent maltreatment of vaccination sites by

children, it was surprising that complications from wound infection did

not more frequently develop.

The cause of the bullous eruptions which had been recorded by a

number of observers as following vaccination was undetermined. Whether

the affection was due to an impurity of the virus, or foreign infection

of the vaccine site at the time of or subsequent to vaccination, time and

future research must determine.

The occurrence of these bullous eruptions in those who have not been

vaccinated should cause physicians to reflect and consider whether vacci-

nation was really a factor in their production.

Vaccinia was an acute infectious disease and might, doubtless, like

scarlet fever, measles, and allied affections, occasionally excite the appear-

ance of an eczema or a psoriasis in persons predisposed to these disorders.

It must be remembered that vaccination had also occasionally determined

the disappearance of eczema and psoriasis. These changes were doubtless
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brought about by what the older writers called a "constitutional

commotion."

Dr. Douglass W. Montgomery said that he had always looked upon
these bullous pustular lesions following vaccination as pyogenic affections.

He recalled particularly the case of a young baby, one of those light-

haired, fine-skinned children that were apparently prone to any kind of

infection. She had had a number of attacks of grippe, was a capricious

eater, and had always been delicate. This child was vaccinated when
very young, and shortly after the appearance of the vaccination sore,

a roseola, resembling a syphilitic roseola, appeared. At the same time

she developed a high temperature and was somnolent, and, in fact, was

very ill; he was positive it was not syphilis, and had always attributed it

to the vaccination.

Dr. John T. Bowen said that with regard to the bullous type of

lesions following vaccination, he thought there were two distinct varieties.

Case No. 4 of Dr. Corlett's series corresponded with the cases that he

had described and published in his paper on bullous eruptions following

vaccination in children. Of this type he had seen ten or twelve cases

—

three or four since his paper was published. He had also seen several

of the same type which had not followed vaccination. These were ex-

actly of the same type as those following vaccination in children, which,

to his mind, corresponded closely to dermatitis herpetiformis, although it

was a very pure bullous type. Then there was another class of cases

which Dr. Corlett had—wrongly, he thought—put with the cases he

described. These were the cases described by Dr. Howe, of Boston, in

which there was an acute infection, with high temperature, and most of

them ended fatally. They were like acute pemphigus, occurring particu-

larly in butchers. In a recent issue of the Journal of Cutaneous Dis-

eases he described such a case occurring in a butcher, and discussed the

possibility of its association with foot and mouth disease.

Dr. Gilchrist said the bullous type of eruption which had been de-

scribed had been seen in Baltimore, and it always followed vaccination.

One of the cases was worked up very thoroughly by Dr. Pardee, of Chi-

cago, who found that it was not a pyogenic infection. He demonstrated

that the vesicles were sterile, there being no organisms in the bullous

lesions. The formation of the vesicles was similar to those of dermatitis

herpetiformis, but the subsequent picture was not the same.



ERYSIPELOID, WITH A RECORD OF 329 CASES, OF
WHICH 323 WERE CAUSED BY CRAB BITES, OR

LESIONS PRODUCED BY CRABS.

By T. Caspar Gilchrist, of Baltimore.

Clinical Professor of Dermatology, Johns Hopkins University.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

IN
May, 1896, I read a paper before the section of Dermatology

of the American Medical Association, entitled, "A Special Form
of Dermatitis, due to Bites or Lesions Produced by Crabs," based

upon 156 cases which had been seen chiefly at the Johns Hopkins

Dispensary.

A summary of the paper was published in the New York Medical

Record, of 1896, Vol. 49, p. 783. The paper was not published in full

because the writer was dissatisfied with not having obtained any posi-

tive results while seeking for the cause of the disease. The subject has

been taken up a number of times since 1896, and discontinued because

the results were always negative. Many cultures have been taken,

inoculation experiments have been made and the crab juice has been

experimented with, but all to no purpose. I am at present still trying

to find the cause of this disease, and although the work is not finished,

yet I thought it might interest you to know at this stage some of the

details of the work which has been done, as well as give a clinical

description of the disease.

It is very singular that no published reference whatever, except

my own, has been made to this special form of dermatitis, which is

fairly common in Baltimore in the summer months when crabs are in

season, whereas the variety of erysipeloid which is due to inoculation

of dead animal matter or fish is rarely seen. It seems to me that many
cases must have been seen in other cities where crabs are prevalent and

eaten as a food.

Similar eruptions of the skin have been recorded by European

observers under different titles, e. g\, erythema serpens, erythema

migrans, erysipelas chronicum, etc., but none of them has been due to

lesions produced by crabs. All these varieties were grouped under one

title of erysipeloid by Rosenbach in 1887.

In 1870 Tilbury Fox referred briefly to two cases of erythema of

the hands, which he thought was produced by dyes. The hands be-
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came red and swollen in different places, although the lesions began at

one spot. In the first case the eruption was produced by the dye on

cheap kid boots, and in the second case the patient was an inspector of

clothing.

In 1873, Morrant Baker described a disease of the skin, occurring

in London, under the title of "Erythema Serpens," which he thought

was due to the handling of spoiled meats or fish. He refers to sixteen

cases which he has recorded, but he notes that he had seen as many
more, especially among butchers. The disease is a mild, inflammatory,

pinkish erythema, which is distributed in blotches or patches, due to

the breaking up of the spreading edge, and distributed chiefly about

the finger joints or knuckles and with but little swelling. The pain is

considerable, yet the lymphatics are never affected. There is always a

history of a slight injury a few days before, but on examination only

a perceptible scar can be found. If seen early, the scar forms the cen-

ter of the erythematous patch or patches. As the disease spreads per-

ipherally in a blotchy manner, the central portion apparently gets bet-

ter. The author describes the progress of the disease as being rather

"freakish," i. e., the margin of the lesion becomes broken up, leaving

pink and tender erythematous spots distributed here and there. (A
colored plate, accompanying the article, shows the arrangement. ) The
prognosis is always favorable ; there was never any tendency to sup-

puration, or to affect deeper parts. The average duration of the dis-

ease was about three weeks. (Two to six weeks.)

In 1884, and later in 1887, when the disease was described in

greater detail, Rosenbach gave the apt title of Erysipeloid to this dis-

ease. It was produced, the author said, by inoculation into the skin of

the finger or hand of dead or decomposing animal matter or fish, or

even foul cheese.

It is most frequentl}T met with in cooks, kitchen workers, butchers,

and those who handle game, fish, and in shopkeepers who handle cheese

or herrings.

The eruption consisted of a slowly progressing, slightly elevated,

well defined, rather violaceous—almost livid—red zone, which develops

around the seat of inoculation. The lesion spreads peripherally, and

the central portion fades away without desquamation. There is usu-

ally burning, pricking or itching.

No constitutional symptoms are ever present, nor are there any

signs of lymphangitis or glandular enlargement. The disease usually

disappears spontaneously in one, two or three weeks.

With reference to the etiology, Rosenbach obtained a pure culture
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on gelatine, which he found was the best media, from a case of erysipe-

loid acquired from foul cheese. The culture at first appeared to con-

sist of cocci-like bodies, but later a mould-like growth appeared, which

assumed a grayish-brown in color as it grew older. The author inocu-

lated his own arm in three places with the pure culture. A reddish

spot appeared forty-eight hours afterward, and three days later a

well-defined, raised erysipelatous-like patch had formed, which spread

peripherally with an apparent clearing up in the center. The disease

then appeared to have died out, but, four days after, a wider ring of

redness reappeared, and it reached the size of 24 x 18 cm., then grad-

ually disappeared.

Inoculation experiments with the pure culture into four rabbits

yielded negative results. The author also tried to inoculate the dis-

ease on a case of lupus, but failed to get any results. Rosenbach

likened his organism to one discovered a short time previous by Cohn,

who called his organism Cladothrix Dichotomic

In 1886, G. T. Elliot recorded a case of erysipeloid in a woman,

who had four attacks of the disease. The first attack appeared on

both palms, three years previous^, and it lasted four weeks. The sec-

ond attack was limited to the left palm, one year later. The lesion seen

by the author commenced as a small red spot on the left palm, and it

involuted as it spread over the palm, so that later it formed a narrow

zone of violaceous redness. The disease also appeared on the feet.

Only erythematous redness was noticed, and itching and burning was

present. Ichthyol ointment was used with success. One month later

a relapse occurred on the left palm, as two incomplete circles on the

toes of the right foot. The author does not refer to any cause for

these attacks.

In 1894, S. Filsenthal reported four cases of (zoonotic) erysipe-

loid ; on three occasions he cultivated Rosenbach's micro-organism.

In 1893, at the New York Dermatological Society, Fordyce showed

one case of a colored boy, who had redness and swelling of fingers on

both hands, and later it extended to palms. It was diagnosed as

erysipeloid.

In 1899, W. Anderson exhibited a case before the London Dermato-

logical Society, and referred to the fact that erysipeloid had long been

familiar at St. Thomas' Hospital, among those engaged in the pro-

vision trade.

At the same meeting, Colcott Fox remarked that the disease was

not common in the skin departments of the London Hospitals. He had

only seen one case, and that recently.
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In 1898, E. Delbanco says that out of 1,100 patients in Unna's

Polyclinic, in 1897, only four cases of erysipeloid were seen. In a case

of this disease in a woman, who got the eruption from a scratch with a

fish bone, Delbanco failed to find any micro-organism in sections or by

cultures. Pathologically, the disease consisted of an inflammatory

oedema and numerous mastcells.

As I have mentioned in the title, I have a record of 323 cases of

erysipeloid due to crab bites or lesions produced by crabs, and six cases

due to inoculation with other agents, viz., four from fish bones, one

from meat and one from pigs' feet. I am indebted to Dr. Halsted and

Dr. Finney for allowing me to refer to the cases which have occurred

in earlier years in the surgical department of the Johns Hopkins

Hospital.

The disease usually makes its appearance about June and disap-

pears about the end of August or early in September, i. e., when hard

crabs are in season as an edible dish. We are so accustomed now in the

Johns Hopkins Dispensary to seeing the disease that it is usually rec-

ognized at a glance as the patient enters the room for diagnosis. Dr.

Finney, in 1892, exhibited some cases before the Johns Hopkins Med-

ical Society of what was then designated as "Crab Cellulitis." He,

together with Dr. Wright, now of Harvard, made a number of cul-

tures and coverslip preparations from the cases, but failed to obtain

any positive results. Later, Dr. Abbott and Dr. Livingood made a

number of examinations, but with negative results. None of these

investigations have been published.

The observations which have been made on our cases are as follows:

1. The Incubation Period. This was, in the majority of cases,

about two days after the inoculation ; in a few instances it was as short

as twelve hours and in one case three hours, and in rare cases as long as

a week elapsed before the eruption appeared.

2. The duration of the disease, when the patient applied for treat-

ment, was about a week. In many cases it was only three or four days,

and in many others it extended from ten days to two weeks.

3. The Distribution. In practically all the cases the disease oc-

curred on the fingers or hands, there being only two cases where the

lesions appeared on the soles of the feet. With the exception of the

little finger, the thumb, fingers and hand were all about equally liable

to be the seat of the primary lesion. The right and left hands were

also about equally affected. In very many cases, only one thumb or

one finger would be attacked when the patient applied for treatment.

4. The Character of the Disease. The history is practically always
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that of a bite or injury from a crab. There is usually a small abrasion

of the skin, which, as a rule, is so slight as to attract very little notice,

and which can rarely be found when the case comes under observation.

Within a few days, in most cases two days, however, there appears

around this lesion a painful, red swelling of the skin. The description

of a selected case will illustrate the usual course of the disease. The
index finger was bitten near the tip, and the resulting lesion, which was

slight, could not be found when the case came for treatment ; in the

meantime, two days after the injury, the end of the finger became red,

swollen, painful, hot, and accompanied by a throbbing sensation. The
lower border of the eruption presented a distinct line of demarcation,

and was slightly raised. The disease then extended slowly down the

finger to the base, after which it began to climb the adjoining finger

on the proximal side, until it reached the tip, when it descended the

opposite side until the whole finger became gradually affected in the

same manner as the index finger. The eruption, in this way, if left

alone might attack all the fingers, and encroach on the back or palm

or both sides of the hand. The characteristic slightly raised margin

retains its definite bright red outline wherever it advances, but usually

presents a rather more acute inflammatory aspect than the enclosed

area. The lesion may first occur on the palm of the hand, rarely on

the dorsum, and begins to extend peripherally with the same charac-

teristic border. In many cases only one thumb or finger is affected,

and then the whole member, as before described, becomes swollen, hot,

reddish, slightly shiny, painful, with a distinct, slightly red, raised

margin encircling the base. On grasping the affected finger firmly in

one's hand, it is felt to be much warmer than normal, and firm pressure

often eases the pain. The intensity of the disease varied but slightly

in all our cases. A particularly characteristic feature of this derma-

titis is that suppuration never ensues, neither do any papules, vesicles

or pustules form on the surface, unless, as very rarely happens, pus

organisms infect the primary lesion. Desquamation does not follow,

but the surface remains smooth.

In some few cases the disease had advanced very slightly up the

forearm, but this was a rare occurrence. This form of erysipeloid is

practically never accompanied by any constitutional symptoms. The
temperature remains normal, the bowels regular, and the tongue clean.

In a number of cases the patients have complained of pain extending

up the arm, but it has not been severe.

In only five cases has there been glandular enlargement, the epi-

trochlear alone being enlarged or the axillary as well, and in three
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other cases lymphangitis has been present. (In case No. 6 is described

the condition in one patient.

)

In one case, where the erysipeloid was due to inoculation while

cleaning pigs' feet, the disease was typical, and it began three days

after the finger was cut during the process of cleaning.

In another case, a meat cutter injured his left thumb, and an ery-

sipeloid-like eruption appeared.

In one of the four cases where the inoculated material came from

fish bones, and an erysipeloid rash appeared, the epitrochlear gland

was enlarged.

The diseases in all these cases always presented a typical clinical

picture.

5. Pathology. From two well marked cases I excised a portion of

the growing margin on the fingers (palmar surface), and also included

the normal skin. The sections showed the presence of an acute inflam-

mation (see drawing) of the whole corium, and slightly of the

subcutaneous tissue. The sweat ducts appeared to be particularly sur-

rounded by inflammatory material. The epidermis was thickened, but

this was probably due to the epithelial cells being larger in size (cede-

matous) and the intervening spaces being wider. It was also invaded

by numerous polynuclear leucocytes. It could not be said that one

portion of the corium was more affected than the other, with the excep-

tion of the area around the sweat ducts, as was mentioned before.

Besides the presence of the numerous polynuclear leucocytes through-

out the corium, there was also a much larger number of small lymphoid

cells, which were particularly massed around the blood vessels. In all

the sections one could observe the gradual change from the normal

at one end of the specimen to the most pronounced inflammatory

region at the other, but no distinct line of demarcation could be recog-

nized as was done clinically.

No micro-organisms could be found in any of the sections.

6. Cultural and Inoculation Experiments. Many cultures were

taken on various media, from twenty cases. The advancing edge of

the lesion, and especially where it appeared to be most active, was

washed with soap and water, then, in some cases, it was swabbed with

bichloride of mercury solution and then alcohol, after which an oblique

superficial incision was made, so that a platinum loop could be inserted

beneath the epidermis. Cultures were then taken from the blood and

serum which oozed out of the incision. Many smears were also exam-

ined, after being stained according to different methods. In the very

large majority of cases the cultures were always sterile, and, where
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growths did occur, they appeared as one or two colonies of the staphy-

lococcus epidermidis albus. None of the stained smears revealed the

presence of any micro-organisms.

In order to ascertain the contagiousness of the disease, a number

of experiments were carried out.

One man, who very willingly offered himself for experiment, was

tested a number of times. He had never had erysipeloid. The skin of

his second finger of the left hand was incised with a small knife, the

hand being first washed, and was then inoculated with the blood and

serum which exuded from an incised, actively-growing edge of an ery-

sipeloid patch of a patient. This experiment was carried out on three

separate occasions on this man, from different patients suffering with

erysipeloid.

The inoculated lesions were allowed to dry, after the inoculated

substance was rubbed in. Nothing ever resulted from any of the inoc-

ulations, although the lesion was noted daily for a month. It is pos-

sible that this man may not have been susceptible to this disease.

A patient who had erysipeloid on the right hand allowed me to

inoculate a finger on the left hand, after the plan which I have just

described, and since he was susceptible to the disease it occurred to me
that the disease could be successfully inoculated in his left hand, but

here again the results were negative. The artificial lesion healed up

rapidly, with a superficial scab. Four other cases were tried in a sim-

ilar manner, the inoculated material being inserted deep into the

corium and then rubbed in, the only antiseptic precautions being a

thorough washing with soap and water.

It was then thought possible that one could produce the disease by

inoculating the skin of the hand with the juice of crabs. Three fresh

crabs were taken and thoroughly crushed and pounded, the juice was

pi ( ssed through a Paquelin filter, so as to exclude all the micro-organ-

isms present in crabs.

A small quantity of this juice was inoculated by rubbing it into a

small incision on the finger of the man mentioned above, but no results

followed. One susceptible patient was also inoculated the same way,

but again the results were also negative.

7. Etiology. The disease occurs at all ages, and in our cases

ranged between seventeen months and seventy years of age. As one

would naturally expect, it occurred most commonly in those who dealt

in crabs or were engaged in cleaning them. As far as sex was con-

cerned, the distribution was also equal. The condition of the general

health did not appear to be a factor in the etiology, but, as in poison
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oak or ivy, idiosyncrasy apparently played an important role. In

comparatively few cases was there no history of a lesion produced by
crabs. Of the 329 cases which we record, more than half were bitten

by crabs, many others received scratches from the shells, and many
gave a history of handling crabs, whereas the remaining cases do not

record how the primary lesion was produced, other than that it was due

to crabs, which were alive or had just been killed.

The special appearance and character of this affection are such as

to render the diagnosis certain at the first glance.

Since no micro-organisms were found in the tissues of the cases

which were examined, and since all culture and inoculation experiments

yielded negative results, it seemed feasible to suppose that the cause of

the disease might be a special ferment, which is inoculated into the skin

by the crabs. The presence of the ferment would set up an acute

inflammatory reaction, and, since the movement of lymph in the hands

is extremely sluggish, it would be brought into contact with fresh tis-

sue as it was carried along the superficial lymphatics and not affect the

deeper parts, and the central portion of the eruption would attempt to

return to its normal condition.

The disease naturally tends to spontaneous recovery, and this could

be explained by the ferment being finally carried away and dissolved in

the lymph stream.

On rare occasions the pain, which is usually localized, is felt extend-

ing up the arm even to the axilla, but the lymphatic glands are only

very rarely enlarged. The pain may be due to the ferment extending

up the lymphatics.

8. Diagnosis. This disease is to be diagnosed from eczema ery-

thematosum and erysipelas.

Erythematous eczema is characterized by a diffuse and infiltrated

patch, and, although there is at first no scaling, yet on account, of the

intense itching the surface becomes scratched, and then weeping will

follow.

When eczema attacks the hands it often selects the interdigital

spaces, and when the dorsum and particularly the palms are involved

the character of the lesion is perfectly distinct from that of erysipe-

loid, the former consisting of patches which are scaly, indurated and

often fissured. In eczema, the acute inflammatory, fairly rapidly-

advancing margin is especially absent.

In eczema also there is intense itching, whereas erysipeloid is

accompanied by pain, which is relieved by firm pressure.

Erysipelas is unusual on the hands alone or on the fingers, and it
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is accompanied by constitutional disturbances, viz., fever, headache,

coated tongue, vomiting, etc. Locally, erysipelas and erysipeloid from

crab bites are very much alike, but since no micro-organisms were

found either in the tissues or by cultures, erysipeloid is quite a distinct

affection from erysipelas.

9. Treatment. In the surgical department under Dr. Finney, the

cases were treated at first as follows : the finger or hand was soaked in

bichloride solution, then a carbolic acid solution varying in strength

from 1-20 to 1-30 was injected hypodermically at the growing mar-

gin of the disease, and finally the affected portion was dressed with

ung. iodoformis. Later, this method of treatment was slightly cur-

tailed in that the soaking in bichloride was done away with, so that

only the injection with carbolic-acid solution was done and the iodo-

form ointment afterward applied.

In the dermatological clinic, I applied varying strength of Unna's

salicylic acid plaster. At first fifty per cent, was applied in strips to

the diseased portion, and also well beyond the growing edge of the

patch. Ordinary adhesive plaster was applied over this. In many
cases one application was sufficient to cure the affection.

When 38 per cent, and 25 per cent, plasters were applied, the

same good results ensued, except that in two or three cases a second

application was necessary, which was probably due to the fact that the

plaster did not extend sufficient beyond the margin.

Out of 182 cases, 22 were treated by soaking in bichloride solu-

tion, injection of acid carbolic solution and iodoform ointment.

In 49 cases the acid carbolic injection and the ung. iodoformis

were used. Salicylic acid plaster was used in 40 cases. It was

thought, especially by my colleague, Dr. Lord, that the good results

from the plaster might be partly due to the pressure produced mechan-

ically by this application, so numerous cases were treated with plain

adhesive plaster alone. The plaster was applied in strips, and well

beyond the affected margin. The general results were good. In four

cases only one application was necessary, but in nine cases the plaster

was used twice, and three applications were necessary in three cases.

In the history of the remaining cases the treatment was not mentioned.

As the results of these various methods of treatment, it has been shown

that the salicylic acid plaster of the strength of 25 per cent, is per-

haps the best remedy, although plain adhesive plaster is frequently

efficacious. After removal of the salicylic plaster, at the end of three

days, the skin is found whitish and sodden, and a simple ointment is

ordered. The disease is often cured in one application.
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On comparing the variety of erysipeloid due to crab bites, etc.,

to that described by Morrant, Baker and Rosenbach, there are found

some differences clinically. In Rosenbach' s cases a livid zone advanced

slowly on the finger or hands and the central area faded considerably,

while in Baker's cases, as the area spread, its advancing margin broke

up into discrete, irregular blotches, the central portion recovering

its normal appearance. In my cases, the whole retained its redness

slightly, but the margin was usually continuous and formed a bright-

red zone.

Again, Rosenbach obtained one pure culture of a mould-like fun-

gus, which he called a cladothrix, from an erysipeloid produced by

foul cheese, and reproduced a somewhat similar eruption on his arm by

inoculating this culture. He did not obtain again a culture from this

lesion. Filsenthal says he obtained similar cultures from three cases.

On the contrary, Delbanca and myself never obtained any positive cul-

tures, nor did Wright or Livingood, at the Johns Hopkins Hospital,

get any results. No organism could be found in smears, sections or

cultures.

It is apparent, however, that all these cases belong to one typical

clinical t}Tpe, and they all practically present the same features.

The histories of a few cases, chosen at random, are related here in

detail

:

Case No 1. Girl, fourteen years old; was scratched by a live crab

at tip of middle finger of left hand ; two days later an inflammatory

redness appeared around the abrasion, which had rapidly healed up.

The redness gradually extended up the middle finger and then down

the index finger to the distal phalanges; it also spread to the ring

finger, and after extending down this finger a little distance it started

on the little finger. The disease did not extend as far as the distal

extremities of the ring and little fingers. The redness now gradually

spread over the palmar surface, and now, two weeks after it com-

menced, involves the whole palm up to the wrist. The dorsum of the

hand is free.

The Character of the Lesion. The whole patch is continuous, with

a well-defined margin, slightly swollen, of a bright red color. The

lesions itch at times, but there is not much pain. The lymphatic

glands are unaffected, and there are no constitutional symptoms.

Case No 2. Woman, aged thirty-one years ; was scratched in two

places on thumb and index finger of left hand, while cleaning fresh

crabs. The incubation period was twenty-four hours before the red-

ness appeared. The patient was seen two days after the abrasions
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were produced, and there were, on index finger and thumb, red, acutely

inflamed, distinctly swollen, well-defined patches, winch measured

2x2 cm. in size. No other symptoms were present.

She gave a history of having had a similar lesion the previous year,

and produced by a similar cause.

Case No. 3. Girl, aged fourteen years; was scratched five days

previously on the right thumb, while handling crabs. The whole right

thumb down to the second phalanx was hot, swollen, pulsating, bright

red, with well-defined marginal redness. The patient complained of

aching during the day time. On pressure, the pain was relieved.

Case No. 4. A man was bitten by a crab eleven days ago on the

index finger of the left hand, and two days after the dermatitis com-

menced. The lesions spread over the index finger, with a well-defined

margin and the finger became swollen, hot, inflamed and painful. It

was painted by the patient, two days after it appeared, with tincture

of iodine, which treatment relieved the disease very much, but a week

later it relapsed. It was then seen for the first time by the writer. The
index finger was fairly hot, swollen and red, but was not very painful,

and the skin lesion presented a rather acutely inflamed, reddish, well-

defined margin.

Case No. 5. Boy, aged four years : was bitten by a crab two weeks

ago. The dermatitis commenced about two days after the bite, and it

extended over the whole back of the band and along the backs of the

fingers (Fig. 2). The second and third finger were swollen and pain-

ful. The lesion presented a well-defined, reddish margin, but the cen-

tral portion was pale although still slightly swollen and tender. An
application of 40 per cent. German acid salicylic plaster cured it.

Case No. 6. Man, thirty-four years old; while cleaning crabs,

four days previous, pricked his left thumb a number of times with the

juice of crab shells. The following day the skin around the points of

injury became red and swollen, and next day the swelling was quite

marked. When first seen by the writer the thumb was hard, swollen,

quite red and hot, with a well-defined margin of redness.

From the metacarpal extremity of the thumb was a thin line of

lymphangitis, which extended up the forearm almost up to the axilla.

The cpitrochlear and axillary glands were enlarged. No constitu-

tional symptoms were present. The lesions were painted with tr.

iodine, and next day the lymphangitis had disappeared. Two days

later there was still some considerable redness about the metacarpe-

phalangeal joint. It was painted with iodine tincture, and adhesive

plaster was applied. Six days later the lesion was still spreading, but

another application similar to the last one cured the disease.
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Case No. 7. Man, aged seventeen years; was bitten by a crab on
the proximal end of ring finger of right hand : the incubation was only
three hours, and he applied for treatment thirty-six hours after injury.

No definite lesion can be found, but proximal ends of right ring
and middle finger, and extending for one inch down palmar and dorsal
surfaces, are reddened areas, which have well-defined edges and are
swollen and painful. Xo glandular enlargement. No constitutional
symptoms. Adhesive plaster was applied. Patient returned six days
later, with area of lesions increased ; disease had extended up fingers to
back of hand and on to little finger. Tr. iodine was painted on, then
adhesive plaster was applied. Three days later a small area was found
on middle portion of the back of the hand, just above the plaster. The
rest of the lesion has disappeared. Same treatment was applied.
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DISCUSSION.

Dr. Bowex said these cases were occasionally met with in Boston,

usually in persons who handled fish. Some years ago. the speaker said,

he excised sections of the lesions in two eases and the histological findings

were exactly the same as those reported by Dr. Gilchrist. Xo micro-

organisms were found. Xo attempt was made to obtain cultures.

Dr. Martin F. Engman referred to Musser's cases of strep-

tothrical infection of the skin, lungs and liver in which it was very

difficult to find the organism. Hundreds of sections were made without

finding it. Dr. Engman said that in taking cultures from certain lesions

of the skin, it was often difficult to get a viable culture. In order to get

a successful culture of typhoid fever bacilli from the rose spots, for in-

stance, the method had been followed of first driving the blood out of the

spots by freezing, as the blood drawn in pricking or cutting the lesion

acts as a local antiseptic and thus the inoculated tubes are sterile. This
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might be the case in the negative results of Dr. Gilchrist. The blood

should be eliminated in making cultures and many sections should be

examined, according to Musser, in the search for the streptothrix.

Dr. Shepherd said he had seen several cases of this affection among
medical students as the result of scratches received at post-mortems or

in the dissecting room. He had also seen it in butchers who had wounded
their fingers with the rough edge of bone. The application of tincture

of iodine was usually very efficacious.

Dr. Zeisler said he did not see the necessity of calling this affection

erysipeloid, as it fitted entirely into the group of eruptions known as toxic

erythemata. A great many similar eruptions were known to occur after

infection with various animal poisons.

Dr. Klotz said he had seen several cases of this affection in which

the infection was undoubtedly traced to preparing poultry, particularly

removing the entrails. The eruption was sometimes very painful, pre-

venting sleep. Usually, the local application of a 1-1,000 bichloride solu-

tion was efficient, but in one instance, where the infection was particu-

larly severe, Dr. Klotz said he was obliged to resort to the intracutaneous

injection of the bichloride solution.

Dr. Gilchrist, in closing, said the name erysipeloid was first used to

describe the condition by Dr. Rosenbach, because the eruption looked like

erysipelas. Previous to that time it had been known under various names.

It was doubtful whether it should be classed under the term toxic ery-

thema, because it had not been proven that it was due to any micro-organ-

ism, although the value of bichloride applications in the treatment of the

affection might possibly lead one to suppose that the disease was microbic

in origin.

GRANULOMA PYOGENICUM (BOTRYOMYCOSIS OF
FRENCH AUTHORS).

By M. B. Hartzekl, M.D.

Associate in Dermatology, University of Pennsylvania ; Dermatologist

to the Philadelphia Hospital.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

IN
1897, in a communication made to the French Congress of

Surgery, Poncet and Dor reported four cases of a new growth

which they believed represented a form of neoplasm not previously

described as occurring in man. In two of these cases there was a small

tumor upon the fingers, in the third the growth was situated upon the

thenar eminence, and in the fourth upon the shoulder. These tumors
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were pea to nut-sized, fungoid masses attached to the underlying parts

by a slender pedicle, and, upon sections, were found to be composed of

inflammatory tissue having a very vascular fibrous stroma throughout

which were scattered yellowish, granular masses. Microscopic and

bacteriological examination also revealed the presence of a micro-

organism which, when cultivated and inoculated into the ass, produced

a growth similar to that from which it had originally been obtained.

The authors concluded from their researches that this organism was

identical with one found by Bollinger, in 1870, in certain inflammatory

tumors occurring upon the scrotum and spermatic cord of the horse,

the so-called fungus of castration (champignon de castration), and

to which he had given the name botryomyces because of the mulberry-

like masses produced by it in the tissues. They accordingly regarded

these tumors as human botryomycosis, similar in all essential features

to the equine disease. In addition to the four cases which formed the

subject of the communication to the Surgical Congress, Poncet, in

conjunction with Bernard, has recorded three others under his observa-

tion more recently. Cases have also been reported by Chambon,

Sabrazes and Laubie, Reverdin and Julliard, Brault, Carriere and

Pcvtel, and Bodin in France, and by Faber and SiethofF in Holland.

All these observers agree as to the clinical, and most of them as to the

histological, features of the neoplasm, but they are by no means of one

mind as to its etiology and pathology. Bollinger, Nocard and

Leclainche, and until very recently Poncet and Dor regarded it as a

malady due to a specific organism, the botryomyces. Nocard and

Leclainche who, shortly after its discovery by Bollinger, made a study

of this organism, found that, in cultures, it was practically indistin-

guishable from the staphylococcus, but in the tissues it occurred as

yellowish grains, forming mulberry-like masses. I am not aware, how-

ever, that these findings have been confirmed by subsequent investiga-

tions. Bodin, in the two cases reported by him, failed to discover the

mulberry-like masses of cocci described by Poncet and Dor and some

others, but found only cocci in the peripheral parts of the tumor hav-

ing the morphology and staining characteristics of the staphylococcus ;

and the features presented by the micro-organism in cultures convinced

this author of its identity with the yellow staphylococcus of suppura-

tion. Carriere and Potel, who also reported two cases, both of which

occurred upon the fingers, found that the neoplasm was a fibrous tissue

made up of connective-tissue cells having a quasilamellar arrangement.

In the midst of this tissue were numerous cavities, some of which were

empty, others filled with a slightly granular substance. At the level
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The fourth and last case occurred in the person of a married

woman, thirty-five years old ; the lesion being situated upon the tip of

the little finger of the right hand and presenting features precisely like

those described above. The growth, which had lasted four months, was

extremely sensitive, and occasioned the patient much annoyance. It

had been removed repeatedly by the family physician only to return

;

and the proposal to excise it together with a considerable portion of

the sound tissue drove the patient to seek advice elsewhere. In this case,

as in the previous one, the curette was used, after spraying with ethyl

chloride, and a forty per cent, pyrogallol plaster applied. The tumor

was extremely vascular, the little wound made in its removal bleeding

very freely for a half hour or more, ceasing only after firm constric-

tion of the end of the finger for some time. There was no further

attempt at reproduction after this treatment.

Sections made of this tumor showed that it was made up of collec-

tions of cells chiefly of the connective-tissue type, and numerous blood-

vessels contained in an abundant fibrous stroma. A portion of its sur-

face was covered by a thin layer of polygonal epithelium in which the

usual basal layer of cylindrical cells was, for the most past, absent, but

the greater part was without epithelial covering, and was here and

there slightly necrotic. Besides connective-tissue cells there were small

collections of lymphocytes about some of the vessels, a very few "mast-

zcllen," and a moderate number of polynuclear leucocytes in the

periphery of the tumor. One of the most marked features was the

great number of blood-vessels, most of which were filled with blood, in

the central parts of the sections ; these were so numerous and large as

to present somewhat the appearance of an angioma. No trace of

either sweat or sebaceous glands was observed in any of the many sec-

tions examined. Sections stained with Gram-Weigert and other stains

showed a moderate number of staphylococci in the superficial parts

of the growth, but none of the yellow, granular masses described by

Poncet and Dor, the so-called botryomyectes.

In conclusion, we regard the non-specific character of this growth

as fairly well established. It is a granulation-tissue tumor, and the

micro-organisms found in it are nothing more than the yellow staphylo-

cocci of suppuration. The conclusion of Carriere and Potel that it is

a fibroadenoma of sweat-gland origin finds no support from my study,

nor from the observations of other authors.
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Dr. Gilchrist said that he now recalled two cases which probably

belonged to this group, but which at the time he did not know where to

place them. Some years ago a young man applied to him for treatment.

He had a growth on the lower lip, which he at first thought was a com-

mencing carcinoma. It was very soft and vascular, and as large as a

good-sized pea. There was no glandular enlargement. He excised it

pretty thoroughly, and under the microscope it presented the features of

granulation tissue, very full of blood vessels, polynuclear leucocytes and

lymphoid cells. It appeared to be a typical example of excessive granu-

lation tissue. The result of the excision was excellent and there was no

recurrence.

In the second case, the lesion was at the base of the little finger and it

presented the same clinical features which Dr. Hartzell had just de-

scribed. It was a mulberry-like growth, resembling granulation tissue,

and this was verified by the microscopic findings. There was a possi-

bility of its being malignant, but a recurrence did not take place.

Dr. Henry W. Stelvvagon would like to ask Dr. Hartzell if the

lesions bore any resemblance to the raspberry-like growths sometimes de-

veloping on the site of vaccination?

Dr. Augustus Ravogli said that he had occasion to see one of the

granulation tumors just underneath the finger-nail of the right thumb.

The finger had been bruised in lowering a window of a railroad car.

Suppuration had set in and continued for a long time in the form of

paronychia. Upon examination it was found that there was an exuberant

amount of spongy tissue just under the nail. This formed a round, flat,

tumor, and upon removing it with the forceps the wound healed without

further delay. Under the microscope, this tumor showed the same char-

acteristics as those described by Dr. Hartzell. Eruptions of granulation

tissue were not uncommon in cases of long-continued suppuration, especial-

ly in the Negro race and among people who were negligent and lacking

in cleanliness. He had attributed them to constant irritation, and to the

presence of staphylococci in the normal skin, which produced these

peculiar vegetative processes. In the treatment of these cases, he usually

employed the sharp curette, followed by an application of resorcin, or

better still, a preparation known under the name of formo-resorcin, which

had given him excellent results.

The President, Dr. Zeisler, asked Dr. Hartzell whether from his

study of the subject the location behind the nails was particularly favor-

able for the development of these granulomata? He recalled two cases

behind the nail in which the lesions were not unlike panaris.

Dr. Hartzell, in closing the discussion, said in reply to Dr. Stel-

wagon that he believed that the so-called raspberry-like growths some-

times seen after vaccination belonged to this class of tumors. He had
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not noticed that the region behind the nail was a particularly favorable

location for their development.

He did not report these cases because he considered them at all rare.

On the contrary, they were comparatively common, but nobody had paid

any particular attention to them. Each and every one of us had doubtless

seen a number of such cases, and had simply dismissed them by calling

them masses of granulation tissue. It was certainly curious that it occurs

as it does. In not a single one of his cases was there a history of pre-

vious injury. Careful inquiry was made on that point. He was still con-

vinced, however, that there must have been a slight traumatism. The sub-

ject interested him particularly because the French regarded it as analo-

gous to botryomycosis, which occurred after castration in the horse. It

was no doubt due to a proliferation of granulation tissue, resulting from

pus organisms. Still, it occurred very infrequently as compared with the

number of wounds of the skin. While we had not succeeded in demon-

strating any special micro-organism in this type of granuloma, there

might be some particular cause for it.

EDITORIAL.

THE FIFTH AND SIXTH CONGRESSES OF DERMATOLOGY

THE Fifth International Dermatological Congress, which con-

cluded its sessions in the city of Berlin on the 17th of Sep-

tember last, accomplished a large success. It is early to

estimate with approximate exactness the value of its scientific work,

but enough has been spread before the profession at large to justify

the statement that the labor represented in its contributions to science

was well expended and the fruits of its research of permanent value.

As usual, on account of the pressure for lack of time, many of the

papers were either unread or read merely by title. Yet others were

presented in very brief abstract. Of those read or already published

in part (chiefly the contributions made by special reporters to the

Congress), many were examples of a sterling common sense illumi-

nating the labors of the laboratory expert and the clinician.

The exhibits of photographs, models of diseases of the skin, and

microscopical specimens were numerous ; many of them of really re-

markable value. The photographs and casts illustrating cutaneous

lesions artificially produced in the lower animals (apes, swine, etc.,)

were both instructive and novel. The exhibition of clinical patients

affected with the rarer and interesting types of common disease was on

a large scale. With every meeting of the Congress, the exchange of

views of individual members in the presence of patients displaying

variations of type in diseases of the skin gains in importance.
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The entertainment of members by their colleagues in Germany was

exceedingly generous, and gave convincing proof of the most charm-

ing hospitality. The dermatologists of Berlin vied with each other

in the sumptuousness and elegance of their reunions and banquets ; and

not the least interesting of the receptions was that given on the clos-

ing day of the Congress by the authorities of the city of Berlin. In

all arrangements for the comfort of the gentlemen in attendance the

love of the German nation for system and detail bore evident fruit.

It would certainly prove an invidious task to attempt to contrast

this with any one of the Congresses preceding. Each has been charac-

terized by some special features of value. The great courtesy and

kindness exhibited by President Lesser in all his relations with indi-

vidual members, and the indefatigable efforts of Sanitatsrat Rosen-

thal, went far to insure the final result.

Not the least interesting and important act of the Congress, one

which very nearly concerns the readers of this journal, was the vote

taken on September 18th, naming the city of New York as the place

of meeting of the Sixth International Congress of Dermatology under

the presidency of Professor James C. White, of Boston, on the invi-

tation of the American Dermatological Association. It is gratifying

to note that the vote was taken without nomination of another man or

place, and without dissent. The result was greeted with applause.

Dr. White is admirably qualified by long experience and gathered

honors to preside over the Congress which in the year 1907 will unite

students in this department of science from all parts of the world. It

is to be remembered that while the American Dermatological Associa-

tion has taken the initiative in this matter, the invitation to America

was extended by other bodies as well, including the Dermatological

Section of the American Medical Association. It is assured that the

personnel of the forthcoming Congress in America will not be limited

to the members of any group or society of medical men. Every rep-

utable physician devoting time and attention to dermatological study

will have the privilege of becoming a member of the Congress on pay-

ment merely of the annual dues. The organization of the new Con-

gress will assuredly be effected on the broadest and most liberal lines

and with a view to the largest success of the meeting.

The two meetings held in Paris were designated each as "Le Con-

grfcs International de Dermatologie et dc Syphiligraphie" ; that in

London was entitled simply "The International Congress of Dermatol-

ogy." The fifth was styled "Intcrnationalen Dermatologen-Con-

gress." It will be well if our American colleagues shall designate the

M\tli 8 8 "The International Congress of Dermatology," opening its
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doors, as in London and Berlin, to the presentation of all papers which

may be offered on the subject of either cutaneous or syphilitic dis-

eases.

Meantime, there is need of much unselfish labor, great harmony

among those co-operating with a view to the largest success of the

scheme, a deal of self-sacrifice, and the most generous spirit. The
task before American dermatologists is sufficiently serious in its de-

mands and well-nigh unmeasured needs. A grave responsibility rests

upon all those who have conceived and must carry to completion the

scheme of the enterprise. Nor let any dismiss the matter as one not

requiring immediate attention. The three intervening years will slip

rapidly away. Already there are those on the other side of the At-

lantic who are inquiring what shall be the themes for general discus-

sion in 1907 in New York, as it is purposed to devote the intermediate

time to a study of such subjects. In order to make the next Interna-

tional Dermatological Congress a success, it will be necessary to con-

form to one of the precepts of Emerson and "toil terribly."

N. H.

" FEUILLETON.".

Glimpses of the Fifth International Congress of Dermatology

DURING one of those delightful evening chats, which at

great medical gatherings have always seemed to me a most

attractive relief after the strenuous work of the day, a noted

Italian colleague said to me, "There are two things that I am looking

for at these congresses, clinical cases and friends." How natural!

As we get older and more skeptical, about the real value of listening

to the reading of papers we learn to appreciate more and more the

unofficial features.

But not only in this respect, in every other way was the Berlin

Congress a complete success. In attendance, scientific character, gen-

eral arrangements, clinical material, the exhibits, the sumptuousness

and variety of entertainments, it easily equalled if it did not surpass

its predecessors at Paris, Vienna and London. It was truly inter-

national in its makeup, albeit the German representatives, as a mat-

ter of course, formed an overwhelming majority. This is easily

understood when we learn that Berlin alone has almost 150 men

devoted to skin and venereal diseases ;
besides, all the German uni-

versities and the larger cities of the empire had sent their best men.

To enumerate all of them would mean to reproduce the registration
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list. From France we had the pleasure of meeting Darier, Jacquet,

Gaucher, Barthelemy, Brocq, Hallopeau, Leredde, Dubreuilh, and
the head of the Pasteur Institute, Metchnikoff . England was sparse-

ly represented. We saw Crocker, Malcolm Morris, Brooke, Eddowes
and Pernet. From Italy we met Pellizzari, Campana, Truffi. From
Russia, Petersen, Pawloff and Alapin. Austria was well represented

by Neumann, Finger, Riehl, Ehrmann, Spiegler, Kreibich, Ullman,

Schiff, Pick, Janovsky, Freund, Lukasiewicz, Gluck. Hungary sent

Rona, Havas, Marschalko. We also saw Petrini de Galatz from

Roumania; Duhot, Dubois-Havenith from Belgium; Ehlers and

Forchhammer from Denmark, and Asahi from Japan. From Amer-

ica had come Allen, Bulkley, Fordyce, Stelwagon, Schamberg, Heid-

ingsfeld, Wende, Gilchrist, Hyde and Zeisler. It is said that in

numbers the Congress outdid all previous ones, the registration being

about 500.

With the exception of the first meeting, which was held in the

Langenbeck Home, in the presence of numerous dignitaries from the

German empire, the Pathological Institute of the Charity opened its

doors to us, offering its amphitheatre for the general meetings, while

adjoining halls contained collections of photographs, moulages and

microscopical specimens. Here, also, from 11 to 12 every morning

men could be seen crowding around long tables laden with delicacies

of all sorts to be washed down by streams of Gambrinus' choicest

brown fluid.

It was clear from the beginning that the programme, which con-

tained the announcement of 147 papers and other communications,

could not possibly be carried out, although the sessions were consid-

erably extended; and probably less than one-third were actually pre-

sented. Nobody regretted this, for it cannot be denied that the in-

ternational makeup of an audience makes it often difficult for many
to follow a speaker in a foreign language. One may have a fair

reading ability in more tongues than his own, but it is quite different

when it is necessary to strain one's ears to unfamiliar sounds.

The subjects for the general discussions had been selected with

rare tact and gave opportunity to men outside of our own specialty

to assist in our deliberations. This was true of the Reports on Lep-

rosy, most of which were ready in a bound volume; of the discussion

on Skin Diseases in Their Relation to Faulty Metabolism, when

von Noorden gave a most comprehensive resume of this vast subject.

Jadassohn (Bern), Bulkley? Crocker, Hyde, Eddowes and Brocq

also participated. But were we to draw the sum total of all that was

said we must confess that little m \\ was offered and the evidence was
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rather of a negative character. The main contributors to the next
theme, Syphilitic Affections of the Circulatory Apparatus, were again
from outside our guild, von Hansemann and Renvers, both of Berlin

The discussion on Epithelioma and Its Treatment was the occa-
sion for the presentation by His Excellency von Bergmann, of about
thirty patients whom he had operated upon for cancers of the lip
or adjoining parts, and who had remained free from relapses for
periods of from five to ten years. This was supposed to offer a strong
argument against modern radiotherapeutic measures, which were de-
clared as unsafe. These, however, found strong advocates among the
dermatologists present whose testimony as to the value of the methodm superficial epithelioma of the skin was quite pronounced.

The announcement of Neisser, in the first meeting, of his suc-
cessful inoculations of syphilis upon chimpanzees, and his warm
tribute to MetchnikofF, who had first succeeded in these experiments,
was the occasion of quite an ovation to the noted Parisian biologist,
who himself gave very valuable data concerning the susceptibility
of that species of monkeys. Lassar also showed some interesting
moulages of monkeys inoculated by him.

Modern phototherapeutic measures came in, as a matter of course,
for a good share of general interest. Forchhammer, of the Finsen
Institute, had brought a series of about thirty lupus patients, several
of whom had been previously shown at the Paris Congress, and were
the strongest possible argument as to the superiority of Finsen's
method over all others, at least in lupus. Outside of that, however,
it was clearly shown that the X-rays, in the opinion of the majority,
have a much wider range of usefulness.

Our American colleagues made a very creditable showing with
their lantern slide exhibits. Schamberg illustrated a paper on Variola
by excellent pictures, and Fordyce exhibited his, to us well known,
splendid photomicrographs of the Histological Features of Epithe-
lioma. Unfortunately the projection apparatus was so close to the
screen that the demonstrations did not do the subject full justice.

The clinical demonstrations took place every morning from 8:30
to 9 :30 and were naturally, as at previous congresses, the chief attrac-
tion. It seemed to me as if there was less variety than in London,
but there was no lack of interesting material. Many Berlin cases
were exhibited to show the effect of the Finsen light, the X-rays and
radium, but they could not stand comparison with the Copenhagen
display. Hollander of Berlin, who is known by his "Hot Air Treat-
ment of Lupus," presented some interesting cases of lupus erythema-
tosus where the iodine-quinine treatment had proved very successful.
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Unusual instances of all forms of naevus, atrophy of the skin, rare

forms of the lichen group, angiokeratoma, Raynaud's disease, cysta-

denoma, unusual forms of ulerythema, and many other interesting

dermatoses were seen in large numbers. It is much to be regretted

that such valuable material should not have been exploited more fully.

It would seem that much profit could be derived by selecting each

day a few of the more interesting cases, particularly those which give

rise to differences of opinion, and make them the subject of more

general and orderly discussion. No cases of blastomycosis were shown.

The social features of the Congress will long remain a pleasant

recollection. We had thought that London had marked the climax

in that respect, but Berlin made an almost Byzantine display. Sun-

day, the 11th of September, in the evening there was an informal

gathering at the Kaiserhof, with ladies. Monday evening the Presi-

dent, Prof. Lesser, had invited about 150 to a gorgeous dinner at

the same famous hostelry. The Genial Secretary General, Rosenthal,

had arranged two large dinner affairs at his home, one on Sunday

afternoon, the other on Tuesday evening. Wednesday evening was

the general banquet, again at the Kaiserhof, and the representatives

of almost all nationalities had occasion to make themselves heard.

On Thursday evening Prof. Lassar gave a soiree at his home, at which

almost 300 members were present. A children's chorus and the

American prima donna, Edith Walker, were heard, and an exquisite

supper was served. Friday evening the Congress was entertained

by the City of Berlin in its famous Rathaus, and all the aldermen in

their official costumes, representative of the government, among them

Minister of Finance, Baron von Rheinbaben, had come to do honor

to the occasion. Unlike receptions occurring in this country, we were

all seated around long tables and a complete supper with a variety

of wines was served ; there was music and speeches were delivered in

all languages. Saturday afternoon many of the members and their

ladies made a delightful excursion by steamer on the Spree, which

gave us a chance to observe a good deal of the industrial activity in

the outskirts of the capital, and in the evening we were given an in-

formal supper in the so-called Abtci, where the President, in a cordial

address, bid adieu to all of us, to which Zeisler, St elwagon, Allen and

others responded.

It would be ungrateful to forget the many delightful luncheons,

several of which had been arranged on each day, at some of which we

had occasion to inspect the private clinics in Berlin.

It is a matter of no small pride to us Americans that we succeeded

in securing the next International Congress for our country, to be
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held under the presidency of our honored Nestor, J. C. White of

Boston, in New York in September, 1907. Dr. Hyde of Chicago

presented the invitation in the name of the American Dermatological

Association and was followed by Fordyce in the name of New York
City, and Stelwagon for the American Medical Association. After

this Zeisler of Chicago addressed the Congress in German and dissi-

pated in an impassioned speech the fears and objections which had

been heard as to the possible success of a meeting in the United States.

Our invitation was accepted amidst tumultuous applause. Judging

from the expressions which I could hear upon all sides I have no

doubt that a large number of foreigners will come to our shores three

years hence. We have a great task on our hands if we are to come

up to the precedents established ; we can succeed only if we work in

harmony. Let everybody who is interested in American Dermatology

stand shoulder to shoulder and work united for a glorious Sixth In-

ternational Congress. J. Z.

OBITUARY.

NIELS RYBERG FINSEN.

In the death of Prof. Niels Ryberg Finsen, September 24th, in

the forty-fourth year of his age, the world has lost an earnest, dili-

gent investigator possessed of unusual inventive genius, and an hon-

est, modest man, who was genuinely and unselfishly interested in the

welfare of his fellowmen.

The history of his work is a familiar story, so often has it been

told in professional and in popular writings. The very nature of

the light treatment made it inevitable that the public as well as the

medical profession should become interested in it at once. He con-

sequently received earlier than do many worthy investigators the

reward of a great reputation and the homage of scientists, of royalty,

and of the people. But the prompt recognition of his genius has

been too frequently marred by the extravagant claims of his over-

zealous and less scientific followers; while the name of Finsen and

the echo of his discoveries have furnished many a charlatan with the

ready means of preying upon an over-credulous public, and inci-

dentally of bringing the method into disrepute. The great value of

phototherapy in the treatment of cutaneous tuberculosis, and of a few

other diseases of the skin, is established beyond question and assures

for its originator a permanent place in the history of medicine. It

is impossible at this time to foretell the future developments of photo-

therapy or to estimate fully the value of Finsen's labors, since he,
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more than any other one man, instigated the present active researches

in this field of therapeutics. It is a pleasure to note that no exag-

gerated claim for the light treatment ever emanated from Finsen or

from his associates in the Lysinstitut, notwithstanding the fact that

his enthusiasm in his work seemed to be contagious, as it was shared

apparently by every assistant and nurse in the institution and almost

invariably by the patients and visitors.

Those of us who were so fortunate as to know Finsen at work in

his laboratory remember him as an able, honest, enthusiastic but al-

ways modest investigator, who cared more for truth and for helping

his fellowmen than for material wealth or, indeed, for a great repu-

tation. Though seriously ill during a large portion of his profes-

sional career and knowing that he had but few years to live, his

courage never failed and he devoted all the energy he could command

to the pursuit of his chosen work. He was

"One who never turned his back but marched breast

forward,

Never doubted clouds would break,

Never dreamed though right were worsted, wrong

would triumph,

Held we fall to rise, are baffled to fight better,

Sleep to wake." F. H. M.

DR. FRANCIS B. GREENOUGH.

Dr. Greenough of Boston died October 16th. He graduated from

Harvard College in 1859, and from the medical department in 1866.

After study in European schools he returned to practice in diseases

of the skin and genito-urinary surgery. He was appointed lecturer

on Venereal Diseases in Harvard University in 1871, and from 1875

to 1895 was clinical instructor in the same. At the latter date he

retired from practice and teaching on account of failure in health.

He became a member of the American Dermatological Association in

1878, and was its president in 1890-91. He was also a member of

the American Association of Gen.-Urin. Surgeons and of the Boston

Dermatological Club. He filled all these positions well.

Dr. Greenough's contributions to dermatological literature were

few, but these articles and the opinions he expressed in discussions

before societies were characterized by sound judgment and indepen-

dent observation. Every word that he spoke or wrote was reliable

and straightforward, and he was blessed with an exceptional degree

of common sense. We have lost a most lovable, genial and honorable

colleague.
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DERMATOLOGY AND SYPHILIS
Under the Charge of John T. Bowen, M.D.

MALIGNANT NEW GROWTHS.

By E. C. Jagle, M.D., New York.

Acanthosis Nigricans, Two New Cases of. Dr. Otto Hess (Munch.

Med. Wochensch. Bd. 50, H. 38).

The three chief symptoms are typical localization, hypertrophy of cuta-

neous papillae and increase of pigment. It appears symmetrically on neck,

breast, navel, lumbar region, anus, genito-crural fold, axillae, elbows,

hand and foot, as a dark pigmentation and distinct furrowing so that the

skin appears folded. In a few cases there is hyperidrosis. At these sites

develop simple and branched, isolated, and grouped papillomata, which

become brown to black, while the furrows remain light. Mucous mem-
branes are covered with soft, thickly grouped, pale or red, often painful

papillary growths. Course is progressive, death being due to severe le-

sions of viscera, often through malignant neoplasms. A satisfactory ex-

planation has not yet been offered between this disease and malignant

new growths.

Of the two cases reported by Dr. Hess, the first was a male, sixty

years of age, presenting a typical picture of acanthosis nigricans, with-

out mucous membrane involvement. Nine months previously, the disease

began with gastro-intestinal symptoms which grew progressively worse,

patient becoming icteric and very cachetic until at the end of a year a

tumor in epigastrium became palpable and lymph nodes in left supra-

clavicular fossa were the size of cherries. Death took place a month after.

The second case, a male of forty-one years, was typical clinically and

interesting on account of the combination with elephantiasis, which began

first on the left side and then involved whole body. (Edema and weakness

increased and patient died six months after initial symptoms.

Cancer of Basal Cells. Dr. E. Krompecher (Der Basalzellenhrebs) .

Seventy-five cases are described and the author distinguishes clinically

and histologically the benign from the malignant basal cell growths as

follows

:

The benign baso-cellular epithelioma occurring:

(a) On the skin, usually in young individuals; grows slowly, is en-

capsulated and forms numerous small, scarcely elevated nodules on the

face and trunk, or, single pea to nut-sized nodes on face near orifices.

They do not metastasize. With these he considers soft naevi; aggrega-

tions of naevus cells having become displaced in the cutis.

533
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(b) On pavement epithelium of mucous membranes, including pa-

pilloma of bladder, ureter and pelvis of kidneys.

(c) In glands which open on the surface of pavement epithelium, for

example, prostate.

The malignant occur:

(a) On the skin, as single or multiple, often fungiform, prominent

tumors, sometimes encapsulated; mostly in older individuals. They sel-

dom metastasize, but when they do, it is by way of the blood stream, and

often recur. To these belong ulcus rodens and epithelioma adenoides

cysticum.

(b) On mucous membranes lined with pavement epithelium, as mouth,

throat, oesophagus, nose larynx, vagina, portio uteri.

(c) In glands excreting on surface of pavement epithelium, viz., se-

baceous, sweat, meibomian, salivary, mucous glands and probably those of

the gums, the mammary gland, prostate and testicle.

Basal cell cancers do not occur in mucous membranes lined with cylin-

drical epithelium or glands connected therewith, but it is noteworthy that

tumors corresponding to them are found in the ovary and they probably

take their origin from the germinal epithelium.

The neuro-epithelioma of Wintersteiner resembles the adenoid type of

basal cell cancers. The mixed tumors which have been designated as

plexiform sarcoma, adeno-sarcoma, cjdindroma, adeno-chondroma of the

skin and salivary glands, and the endotheliomata of those organs in which

basal cell tumors occur, as well as angio-sarcoma, perithelioma, melano-

sarcoma, etc., have proved to be basal cell tumors.

Histologically, the cells are characterized by the retention of their

embryonal characters. Their size and shape as well as the amount of

chromatin, vary; so that diagnosis must be based on type and nature of

growth.

The various types are solid, glandular, cystic tubular, reticular, para-

keratotic, hyalin and myxomatous, either pure or in combination. The

growth may be initiated by a marked oedema of the young connective

tissue and hydropic degeneration of the lower epidermic layers. The

snaring off of the epithelium as described by Ribbert, the writer thinks,

is due to a preceding inflammation, which in a mechanical way leads to

their isolation.

In the prickle, cylindrical and gland cell tumors the differentiation of

the cells goes on as under normal conditions, only the manner of differ-

entiation undergoes a change, in that the cells become anaplastic and

cancer cells are formed. In the basal cell tumors, however, this differenti-

ation does not take place; the cells retain their embryonal character and

become simply anaplastic, which anaplasia is recognizable in the poly-

morphism and mitotic changes of the cells. The transitional forms, Dr.

Krompecher has named carcinoma cubo-cellulare.

The connective tissue of these tumors may show the same degenera-

tions as their growths.
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The Etiology of Carcinoma. Researches on the Morphology of an
Organism Associated with Carcinoma Mammas and on the

Etiological Significance of This Association. By R. N. Mon-
sarrat. {Report LXXIX., Scientific Grants Com/mittee, B.M.A.).

Monsarrat reports that he has isolated an organism from seven out

of twelve specimens of non-ulcerated carcinoma of the breast. Of the

remaining number, one was contaminated with staphylococcus epidermidis

albus, the other four yielded no cultures. Positive results were obtained

with the ordinary nutrient broth, in one case with glucose broth (4 per

cent.) and with glucose agar (1 per cent.) in the other six. The organism

was cultivated by immersing small pieces of the tissue in the fluid media,

or rubbing them over, or leaving them on the surface of the solid media,

under aerobic conditions and incubated at 37° C.

He gives a summary of his researches as follows:

1. From a considerable proportion (58.3 per cent.) of specimens of

carcinoma mammae an organism presenting characteristic features was
isolated.

2. The organism presents a life history in which two cycles were
traced—the one a vegetative budding cycle, the other a sporulating cycle.

3. The organism when injected into animals is capable of infecting

and inhabiting endothelial and epithelial cells.

4. The organism initiates in endothelium and epithelium a process of

proliferation, as a result of which masses of new formed tissue are built

up, which consist of a parenchyma and a stroma and grow and extend

actively from their centers of origin.

5. This new cell mass formation may be associated with growth of

a similar character, in neighboring glands, and some evidence was also

presented that visceral metastasis occurs.

6. Intracellular bodies are demonstrable in carcinomata mammae
which present the same features as the intracellular parasites of the ex-

perimentally produced nodules.

7. The evidence derived from these researches points to the con-

clusion that the organism described is an etiological factor in the morbid

process known as carcinoma mammae.

Cancer, Note upon the Causation of. H. J. Campbell, M.D., F. R.

C. P. (Brit. Med. Jour., April 30, 1904.)

Dr. Campbell's view is that cancerous growth is caused by the de-

generative reversion of epithelial cells to a germinal type, in association

with a local irritant and in the presence of an abundant blood supply.

Multiplication having once commenced, the local conditions serve to con-

tinue and fix the type, the growth becoming practically a colony of uni-

cellular parasites. In cells, with regard to specialization, evolution may
be downward as well as upward, and, to a certain extent, the individual
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cell in its decay tends to approximate to an earlier type similar to that

from which it has been evolved. However, the more specialized the cell,

the greater will be the difficulty in its reverting to an ancestral type.

The epithelial cells may be looked upon as those which have been left

over after the more specialized ones have been budded off, and it is these

which will most nearly resemble the ancestral cells. As to the objection

that the reversion ought to be to an embryonic type, in the higher animals

at least, the power of so complete a reversion has been lost.

As to time that the disease appears, the decadent period of life should

have set in. A tendency to precocious degeneration of the epithelium may

be a parental legacy, like atheroma, gray hair, etc. With reference to

site the favorite ones are the breast and cervix uteri, where degenerative

processes appear most early. Further, with the increased rapidity of

living under modern conditions, all the degenerative diseases are tending

to increase in frequency and to appear at earlier ages.

With regard to corner houses, streets and villages, the writer is of

the opinion that any external conditions which favor the early onset of

degenerative changes in epithelial structures will favor the development

of cancer.

Essential Similarity of Innocent and Malignant Tumors. Delivered

before the Royal College of Surgeons of Edinburgh on March

4th and 11th, 1904. Charles W. Cathcart, F. R. C. S., Eng.

and Edin. (Brit. Med. Jour., June 4, 1904.)

Evidence from many different and independent observers was brought

forward and it was therefore considered right to conclude:

1. That innocent and malignant tumors are essentially similar to

one another.

2. That both forms of tumor might equally be considered as due to

growth broken free from normal restraint.

A plea was made for accepting these conclusions without fear of the

deductions which naturally followed from them, some of which are:

( 1 ) That every type of tumor has associations with malignancy, no

class being exempt. The general principle, however, might be stated that

the more highly organized and formed the tissue of a tumor, the more

it belonged to the simple class, and vice versa. All forms of connective

tissue tumors seemed to converge to the round-celled sarcoma type, and

all forms of epithelial tumors to converge to the encephaloid cancer type,

there being, however, many tumors which were quite characteristically

malignant although considerably removed from the extreme malignant

structure.

(2) Attention was drawn to the difference that exists between the

behavior of the developing cells of a tumor and that of an embryo, al-

though under the microscope their appearance might be indistinguishable.
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The caution was therefore thrown out that mere structure did not neces-

sarily indicate clinical behavior.

(3) With regard to the etiology of tumors, the general principle

was enforced that no theory of tumor growth could be considered satis-

factory which would not apply equally to innocent and malignant tumors.

The bearing of this on the parasitic and other theories was shown.

(4) With regard to treatment, it was pointed out how the view as to

the similarity of all forms of tumor would put the surgeon always on his

guard, while the view of those pathologists who held that certain kinds

of tumors were invariably innocent would have an opposite effect.

Further, with regard to the search for a cure for cancer, it was shown how
the view of abnormal growth was consistent with many apparently in-

explicable statements as to the behavior of malignant growths. Thus
it made it more easy to understand that the life of the tumor cells might

be more precarious in some ways than those of the normal tissues, and

thus that spontaneous subsidences might occur, or, again, that the cells

of tumors might be injured by toxins, X-rays, or even by mental influ-

ences. The lecturer thought that mental influence might explain the

effect of many vaunted cancer cures, all probably useless in themselves

except so far as they might affect the mind of the sufferer.

(5) With regard to the influence of this view on classification of

tumors, the opinion was expressed that it was undoubtedly best to divide

them primarily according to the type of tissue or organ from which they

arose, and in each class to arrange the individuals according to the degree

of malignancy which they manifested.

Idiopathic Multiple Cutaneous Sarcoma. D. Franz v. Krzyszta-

lowicz. (Monatsh. f. prakt. Derm., No. 5, March 1, 1904.)

The case cited differs clinically and anatomically from the Kaposi

type and the author has placed it with those sarcomata which, in derma-

tology, have as yet no distinct classification.

The patient was a male, fifty-two years old. Shortly after a trauma-

tism in the region of the right shoulder a nodule appeared which bled

easily and was soon followed by new ones, all varying considerably in size.

Subjectively, there were pain, tension and burning. He was given injec-

tions of natr. arsenic 0.01-0.03 pro die for six days and then Asiatic pills

for several weeks. Under this treatment the number of nodules increased,

so that portion of the skin was excised, wound healing readily. Two months

later fresh nodules appeared in the region of scar. He was treated ener-

getically with arsenic pills and dismissed in six weeks improved. After

six months he returned again with numerous nodules and enlarged axillary

nodes. Arsenic five times daily and morphine were administered inter-

nally and an anodyne lotion applied externally. The nodules became flat-

ter and some disappeared leaving only pigmented spots; but new ones
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continued to appear, pain increased, general condition of sufferer grew

worse, and three years from beginning of disease he died.

Autopsy revealed, in addition to skin lesions, similar growths in left

pleura, both lungs, left side of heart and liver.

The tumors were situated deep in the skin, lobulated, but not encapsu-

lated. Microscopically, cells varied in size and form and as to number

of nuclei, there being as many as ten. Their arrangement was more apt

to be polar than central and in cells containing many, they had an irregu-

lar distribution.

Pigment was present only in retrogressive nodules and the author

considered it the remains of neoplasmatic tissue. Blood vessels were

numerous but small, and in later stages their walls were thickened and

lumina narrowed.

The nodes in the viscera were microscopically identical with those

in the skin.

The writer also describes two cases of sarcoma of the Kaposi type by
way of comparison, and concludes that the latter might be called fusocel-

lular and the above described globocellular. In the Kaposi type giant

cells are absent, while in the other case they were so numerous that the

tumor might be classed with the giant cell sarcomata.

They are probably large connective tissue cells whose nuclei divided

while the cytoplasm underwent a degeneration. One might take it that

they are the "end-form" in the development of the sarcoma cell, after

which they can be absorbed, so that finally the entire nodule disappears

as seen clinically.

The infiltration in the initial stage is the same in both; but in the

Kaposi type the connective tissue organizes and forms a sharply circum-

scribed node, while in the other type the collagenous bundles are separated

by the increasing cells and from these strings of cells a nodule is formed.

In the disappearing nodules there is a growth of connective tissue cells

in place of the newly formed ones—the whole being replaced by scar

tissue.

INFLAMMATIONS.

By H. P. Towle, M.D., Boston.

Erythema Group of Skin Diseases, On the Visceral Manifestations

of the. Wm. Osler. {Am. Jour. Med. ScL, Jan., 1904.)

This is the third of a series of papers by Dr. Osier upon this subject.

The first appeared in the American Journal of Medical Sciences for De-

cember, 1895, under the title "On the Visceral Manifestations of Ery-

thema Exudativum Multiforme," in which he reported eleven cases. In

the Jacobi Festschrift, May, 1900, he published seven new cases under

the title of "The Visceral Lesions of the Erythema Group." In the

present paper he lias reported eleven additional cases and, further, has
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analyzed the whole series of twenty-nine. The chief significance of these

papers lies in the author's statement that the same poison which causes

the skin manifestations may also cause the visceral lesions. He also asserts

that cases occur in which the skin manifestations are, at times, suppressed

and in which the visceral lesions alone appear, although, at other times, in

these same patients, the skin and the visceral lesions appear together.

Because of this latter fact such visceral cases are included in these papers.

Although the skin manifestations vary greatly the fact that visceral le-

sions occur at the time binds these cases into one group. In answer

to the charge that he has jumbled together a motley group of skin diseases

Dr. Osier replies that "he did so purposely for he was seeking similari-

ties and not diversities, often not knowing what to call a case." In an-

other place he explains that "he classes his cases under the exudative ery-

thema because, while some of his cases would be described as separate

diseases, they all belong to the same family. Further, they are character-

ized by the similarity of the conditions under which they occur, the fre-

quency with which the lesions are substituted the one for the other in the

same case, the tendency to recurrence and, finally, the identity of the vis-

ceral manifestations."

In short, his aim has been less to report a series of cases with an

accurate diagnosis of the skin eruption than to call attention to the associ-

ation of the skin and visceral lesions. In his first paper he also denies

that there is anything new in this idea and quotes a number of authors

who have reported similar cases. It has been stated already that he found

a multiplicity of skin lesions which occurred either alone or in combina-

tion in the same case. In analyzing the twenty-nine cases it was found

that "in five cases purpura was the only lesion. In four cases there was

arthritis. Four had fever. In seven cases there was the common combi-

nation of purpura with raised wheals—purpura urticans. In five there

was angio-neurotic oedema, sometimes occurring alone, more frequently

with erythematous lesions or alternating with them. Erythematous lesions

occurred in fourteen cases, in only two alone, with swelling in the form of

erythematous blotches, usually with purpura or urticaria, once only with

vesiculation of extensive character."

In his second paper Dr. Osier explains this multiplicity of skin le-

sions by saying, "that while similarity of lesions may result from a variety

of causes, e. g., the purpuric rash of iodism and scurvy are identical, on

the other hand, unity of cause may result in a variety of lesions. In one

and the same person within a few months, presumably under the same

etiological conditions, there may be a multiplicity of skin lesions." Re-

currence is another striking feature, sometimes extending over a number

of years. Thus, Case xiv. had a history of repeated attacks of urticaria

for thirty-seven years, while Case vii. had a history which extended over

seven years.

In twenty-five of the twenty-nine cases there were recurring attacks of
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colic, sometimes with vomiting, sometimes with diarrhoea, occasionally with

the passage of blood. The colic varied from mild to severe and lasted

from some minutes to several hours. In some cases there were attacks of

colic at various times without skin manifestations. At other times in these

same cases the colic and the skin eruption occurred together. In regard

to these cases of colic without skin manifestations Dr. Osier says that he

considers the association of colic with certain cases of angio-neurotic

oedema and the relationship of these conditions to those obscure cases of

recurring colic and gastro-intestinal crises in children to be very interest-

ing. In fourteen cases there was acute nephritis. Five of these died of

uraemia. He says that "the importance of the poisons causing the skin

lesions of the erythema group is not sufficiently recognized as a cause of

acute nephritis." He also states that the nephritis, as a rule, comes on at

the height of the skin lesion, or it may follow it in a week or ten days,

or even, as in case xxvi., a couple of months after the subsidence of the

skin lesions. With reference to the skin lesions which occurred in these

renal cases he reports that in four purpura alone was present; in three

purpura and urticaria; in two purpura, urticaria and erythema; in one

purpura, erythema and oedema; in one, at various times, purpura, simple

erythema, urticaria and localized oedema; in one oedema and erythema,

and in two purpura and erythema.

In addition to the visceral complications already mentioned seventeen

cases had arthritis or arthritic pains, usually mild. Seven cases had

haemorrhages from the mucous membranes and two cases had cerebral

symptoms. There were also cases in which there was swelling of the

fauces and larynx, while in three cases there was pneumonia. In two of

the latter Dr. Osier states that it was impossible to determine whether

there was any connection between the pneumonia and the skin and vis-

ceral lesions. In one case, however, a protracted pneumonia followed

directly upon a severe outbreak of exudative erythema. Acute endocardi-

tis he considered rare, as only three cases had even murmurs. In the

entire series there were eleven females and eighteen males. While the

extremes of age were three and fifty-seven the majority of the cases oc-

curred in patients under twenty.

Erythema Induratum Combined with Lichen Scrofulosorum. Soll-

ner. (Monatsh. f. prakt. Derm., Dec. 15, '03, p. 545.)

The writer reports a case with the following history: Cook, twenty-

one, nightsweats in childhood, menses at fourteen, regular. For four

years menses have been more scanty. With each menstruation bunches,

which desquamate, have appeared on the lower extremities. Two years

ago, for the first time, a bunch ulcerated and did not heal for a year and

a half. After this one several ulcerated. Has two at present on right

lower leg, which have been there for two months. The nodes were pain-

ful if broken or in consequence of walking or standing. Feet swollen.
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The nodes were at first red, but soon became bluish. If the lesion did

not go on to ulceration the colcr faded gradually. There was no glandu-

lar swelling. Family history negative except that her mother died of lung

disease. Upon examination signs were fomid at the apex of the right

lung. There were the remains of two nodes, middle left lower leg over

the tibia. Near these was the scar of the old ulceration mentioned above.

Near the left external malleolus was an almost circular, diffuse red spot

whose center was covered with hemp seed sized papules, sometimes con-

fluent, which was about 7 cm. in diameter and was quite sharply defined.

On the inside of the left knee was a group of old lesions, of a violet color,

with darker centers, color disappearing on pressure. Patches on both

thighs, chiefly on the outer surface, of a pale violet, scarcely different

from the surrounding skin in touch, elevated in the center to about the

size of an urticaria wheal. No evidences of deep degeneration. This is

the efflorescence of erythema induratum. Scars of lichen scrofulosorum

were present on left leg. On right cheek was an area of deep resistance

from an old node. Similar nodes were found about the right malleolus.

The skin of the right leg was red everywhere and covered with violet

colored spots.

There was a three months' old eruption on the backs of both feet made
up of numerous pin-head papules, occasionally elevated, but usually not.

Similar papules occurred on both feet between the tendo-achilles and the

external malleoli. Here and there was fine scaling between the papules

with depressed atrophic scars. There were typical papules of lichen

scrofulosorum on the inner side of the right knee, grouped, brownish, size

of lentil, scaling, and also on the back and thighs.

Histologically, he found the epidermis normal; the cutis but little

changed except for perivascular cells; at the lower border, pressing down
toward the fat, an infiltration which he considered to be tubercular. The
individual groups of this infiltrate are so large that they often occupy the

whole field and are visible macroscopically. Microscopically they con-

sist of a peripheral wall of epithelioid and round cells and a large central

necrotic area. The neighboring fat tissue is infiltrated with round cells

and has small areas with a central necrosis everywhere. Giant cells were

found, often in small groups. No tubercle bacilli were found in ten sec-

tions.

In conclusion Sollner remarks that from these observations one can

say, with the greatest probability, that erythema induratum is either a

tuberculosis itself or else stands in the same relation to tuberculosis as

lichen scrofulosorum, which in this case was present with the erythema

induratum.

Eruptions Intermediate between Pityriasis Rosea of Gibert and
Seborrhoea Psoriasifcrmis. Brocq. (Presse Medicale, July 11,

1903, p. 501.)

The article begins with a report of the following case: A "plaque
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eruptive" had appeared fifteen days before in a child of twelve. When
first seen the plaque had attained the size of a two-franc piece and had a

red border and pale center. Then suddenly another eruption of multiple

elements broke out on the shoulders, neck and face, and spread steadily.

There was no trace of scratching. The plaque was now the size of a five-

franc piece and resembled a plaque primitive of pityriasis rosea of Gi-

bert, which had become eczematous. The secondary eruption was com-

posed of numerous small elements, nearly all of which were isolated from
one another, from twenty to fifty centimes in size, irregularly round or

oval, with fairly sharp borders, of a pale red or biscuit color, wdiich dis-

appeared completely on pressure, uniform and without tendency to circul-

ation, covered with fairly adherent, grayish scales which could be de-

tached by scratching, thus exposing a red and excoriated skin which took

a purpuric aspect, not, as in psoriasis, a skin red, glistening and strewn

with haemorrhagic points. These elements existed in great numbers every-

where on the body, but were especially abundant on the sides of the

thorax, in the axillae and in the groins. They were less numerous over

the neck, ears, cheeks, forehead and upper and lower extremities. There

were also patches of seborrhoea psoriasiform in the scalp.

Brocq then goes on to say that while this case recalls pityriasis rosea

of Gibert in its mode of appearance by a single plaque primitive with a

subsequent secondary eruption, the character of this secondary eruption

suggests rather one of those generalized eruptions which occur in patients

previously subject to a seborrhoea psoriasiform, whose evolution is abrupt,

which spread over the whole body and which have nearly the same sites of

election as pityriasis rosea of Gibert save that they affect the face more

often. They may also disappear spontaneously, like pityriasis rosea, in

from six weeks to three months. He, therefore, decides that the case is

neither one nor the other, but intermediate between the two. Then using

this case as an illustration he proceeds to discuss at length the existence

of such an intermediate group. He begins by dividing the group into two

classes. The first class is very close to the macular form of pityriasis

rosea of Gibert, and is characterized by a debut with a plaque primitive

absolutely analogous to that of pityriasis rosea.

After several days a secondary eruption occurs with the same locali-

zation as pityriasis rosea but with more tendency to invade the face and

scalp, with elements quite uniform in size and in appearance analogous

to a superficial seborrhoea psoriasiform, round or oval, five to fifteen

millimeters in diameter, nearly always discrete, but at certain points con-

fluent and in severe cases having a tendency toward eczematisation, but

evoluting to a spontaneous cure like pityriasis rosea. The second class is

nearer seborrhoea psoriasiform than the first. Its characteristics are that

it often affects patients long subject to a torpid seborrhoea psoriasiform

at any one point whatsoever of the body, its debut is more rarely abrupt

than in the first class. It also differs from the first class in that it does
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not present a "plaque primitive" analogous to that in pityriasis rosea, but

the disseminated generalized eruption has the same objective and evolu-

tive characters as that of the first group.

From this Brocq goes on to say that in all dermatoses there are inter-

mediate cases which establish a relationship with various other diseases.

Each group, he says, should be considered as having ill defined boundaries

which shade off gradually into the surrounding group rather than as hav-

ing sharp, well defined limits. He then discusses the existence of inter-

mediate groups in general and one between pityriasis rosea Gibert and
seborrhcea psoriasiform in particular very exhaustively, and illustrates

his remarks by a very ingenious diagram.

BOOK REVIEW.
Studies on the Pathology and on the Etiology of Variola and of Vaccinia,

by William Thomas Councilman, A.M., M.D., Shattuck Professor of
Pathological Anatomy, Harvard University, Visiting Pathologist to the Bos-
ton City Hospital; George Burgess Magrath, A.M., M.D., Assistant in Pathol-

ogy, Harvard University, Pathologist to the Long Island and to the Carney
Hospitals; Walter Remsen Brinckerhoff, S.B., M.D., Assistant in Pathology,

Harvard University, formerly First Assistant in Pathology to the Boston City

Hospital; Howard Ernest Tyzzer, A.M., M.D.; Assistant in Pathology, Har-
vard University, Research Scholar of the Rockefeller Institute of Medical
Research; Elmer Ernest Southard, A.M., M.D., Instructor in Neuro-Pathol-
ogy, Harvard University, First Assistant in Pathology to the Boston City Hos-
pital; Ralph Leroy Thompson, A.M., M.D., Second Assistant in Pathology
to the Boston City Hospital; Irving Reed Bancroft, A.B., M.D., formerly

Resident Plrysician to the Boston Detention Hospital, and Gary Nathan
Calkins, Ph.D., Adjunct Professor of Biology, Columbia University, Consult-

ing Biologist, State Pathological Laboratory, University of Buffalo. From
the Sears Pathological Laboratory, The Harvard Medical School, Publication

Office of the Journal of Medical Research, Boston, Mass., 1904.

The volume containing the series of papers by the authors enumerated above

is a reprint of Vol. XT., No. 1 of the Journal of Medical Research. The studies

embodied therein were based on material collected during the epidemic of variola

in Boston, 1901-1903. Of 1he various subjects dealt with in the twelve articles

of the volume the most important are the Pathological Anatomy and Histology of

Variola and the Life History of Cytoryctes Variola1

,
Guamieri, and we shall

direct our attention chiefly to a consideration of the latter.

It is well known that Professor Councilman and his associates, supported

further by the biological authority of Professor Calkins, have described a series

of cell inclusions in the lesions of variola which they regard as stages in the

development of a protozoan parasite, the causative agent of smallpox. The bodies

in question are found only in the specific lesions of the skin and of the mucous
membranes up to the sixth day of the disease, counting from the first appearance

of the eruption. Occasionally they are found as late as the eighth or ninth day;

but after this period, when the healing process has set in, the organism has not

been seen.

The organism on which our interest centers is described as occurring in two
series of forms; in its younger or cytoplasmic form it is present in the cytoplasm

of the epithelial cells of the rete mucosum of early lesions and of such of the
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older lesions as are extending; in its intranuclear form it is for the most part
in lesions more advanced. The name cytoryctes variolce was given by Guarnieri
in 1892 to an organism which he described as the parasite of variola and vaccinia
and which he showed experimentally to be a living organism; but his account of
its various stages of development is less convincing and far less complete than
that presented in the volume before us.

Briefly summarised the first or cytoplasmic stage of the parasite begins with
the presence of small structureless bodies, 1 to 4 microns in diameter, lying in

vacuoles within the bodies of the cells of the lower layers of the rete. These
bodies increase in size, develop a reticulated structure containing granules, and
undergo segmentation resulting in the formation of small round bodies about
1 micron in diameter. This completes the first or cytoplasmic or "vaccine" cycle

of development. A similar cycle is shown by Tyzzer to occur in vaccinia. But
the difference between vaccinia and variola is found to depend on the fact that

^in vaccinia the cycle is single, whereas, in variola a second cycle of entirely dif-

ferent forms follows the completion of the first cycle. In the second cycle the

entire process runs its course within the nucleus of an epithelial cell. It begins

with the invasion of the nuclei by small round ring-like bodies "at the period of
segmentation when most of the cytoplasmic bodies have disappeared." These
ring-like bodies "increase in size and acquire a definite structure consisting of

a series of vacuoles around a large central vacuole. The rim of the central

vacuole stains more distinctly than do the other parts of the body. The body
becomes larger, the nuclear ring grows less distinct, finally disappears, and the

body lies in a completely degenerated cell, or this breaks down, setting free the

body. Finally a structure is formed which contains numerous fine vacuoles. At
this time small circular bodies begin to appear in it and groups of these are sur-

rounded by a faint ring. The circular ring-like bodies have a central dot, they

are one, to one and a half microns in diameter and are seen with great difficulty."

The authors regard the bodies of this second cycle derived by segmentation of the

cytoplasmic organism as the true infecting material of variola. This brief ac-

count is condensed from the detailed description of their work presented by

Councilman in May, 1903, before the American Association of Pathologists and

Bacteriologists. We produce it here for the better understanding of the subject,

though in the work under review this simple description is replaced by an elaborate

article by Professor Calkins, in which he gives an exhaustive description of the

organism with an interpretation of its highly complicated life-cycle. For the

details of Calkins' interpretations we must refer to the original paper; we can

give here only the briefest sketch, a His account of the early cytoplasmic stage

agrees on the whole with that given by Councilman, Magrath, and Brinckerhoff,

but is more detailed. With the escape of the spore-like bodies or "gemmules"

the first cycle is completed. These gemmules may develop into new cytoplasmic

organisms by invasion of new epithelial cells (auto-infection), or b, they may
become germ cells within the nucleus and there develop into structures regarded

as gametocytes, the products of which probably conjugate. The resulting zygote

is an amoeboid pansporoblast mother-organism, c The zygote appears as an

intranuclear (sometimes also cytoplasmic) amoeboid body with a deeply staining

central mass, which resembles the fertilized gametocyte of Coccidium. This body

becomes the pansporoblast, the mother-cell of the primary sporoblasts. d In the

intranuclear zygote-like body the central mass undergoes fragmentation and is

distributed throughout the substance of the organism which may attain the

diameter of 10 to 12 microns. In this pansporoblast eight to twenty primary

sporoblasts may develop, leaving unchanged a large part of the organism which

persists as a "rest body." The young sporoblasts are solid and homogeneous at

first, but later become hollow and appear as thickened rings. When they have

attained a diameter of 1 to 2 microns the thickened ring becomes vacuolated.
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Two types of primary sporoblasts are described: in one the spores develop in

peripheral vesicles, in the other throughout the substance of the sporoblast. The
spores may invade fresh nuclei, giving rise to e, the secondary intranuclear phase.

This consists of a vesicle thickened at first at one side, the thickened portion ex-
tending all around the vesicle as the latter grows. Minute vacuoles develop
throughout the periphery; secondary vacuoles then appear and the entire body
(secondary sporoblast) is made up of vesicles containing spores, which, escaping,
leave behind a sporoblast residuum.

"It will be seen from the foregoing that the cytoplasmic and the intranuclear
stages of Councilman, Magrath, and Brinckerhoff correspond to the cytoplasmic
and secondary nuclear stage of Calkins, and that Calkins' work has added
materially to the complexity of the life cycle of the parasite. He adds an
intranuclear stage due to the invasion of nuclei by gemmules, leading to the for-

mation of bodies which he regards as male gametocytes, infers a conjugation
between male and female gametocytes, describes a zygote form which forms an
intranuclear pansporoblast, in which two forms of sporoblast develop, each pro-
ducing spores which may invade fresh nuclei, there giving rise to secondary
sporoblasts in which spores develop." (Howard and Perkins, Jrl. Med. Res., Oct.,

1904.)

On considering this presentation as a whole the reviewer can not escape the

feeling that plausible as it is it proves too much. When important deductions are
based on details of structure in a body 1 to -2 microns in diameter, there is obvi-

ously large room for the play of imagination. It may be admitted that the

cell-inclusions described by the authors represent, with considerable degree of
probability, a parasitic protozoan organism, but it must not be forgotten that the

extremely complicated series of cycles of development are solely a matter of
interpretation, not of observation, and that many of the forms described may be
closely approximated or even duplicated among the cells of a rapidly growing
and degenerating epithelial structure like carcinoma. Whoever has worked by
modern methods on cell inclusions in cancer will realize the enormous difficulties

of interpretation presented, even when the perfectly fresh material is fixed under
the most favorable circumstances. In these variola studies all the material was
obtained post-mortem and in most of the autopsy protocols given we read "rigor

mortis present." It is but fair to state that Calkins admits these difficulties, but

adds that in distinguishing between artefacts and minute phases he has been

guided in his interpretation of the life cycle less by the morphology and staining

reaction than by the fact that the growth stages are always present in a sequence

which follows the development of the skin lesion. But this looks very much like

arguing in a circle.

A feature which must occur to every reader of the book is the absence of any
serious attempt to bring the parasites into relation to the disease as a whole as

distinguish from its cutaneous manifestations, though smallpox is certainly not

a skin disease! What is going on in the body of the patient during the fortnight

that elapses between the time! of his exposure to the disease and the appearance
of the eruption? Where are the organisms developed whose myriads of spores

or gemmules suddenly overwhelm the cutaneous system on a given day? By
what process do the organisms escape from the blood current into the epidermic

cells? These questions, among others, must be answered before the pathology of

smallpox can be regarded as established.

On the whole, we cannot refrain from intimating that there is still room for

some doubt as to the correctness of the interpretations placed by the authors on

the cell-inclusions they have described, and we deplore especially the confusion

between demonstrated truth and bald hypothesis that pervades Professor Calkins'

paper.

Of the other articles in the book those on the occurrence of cytoryctes and
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on experimental variola in the monkey, and on the etiology and pathology of
vaccinia are of greatest interest and we regret that we can not here discuss them.

The chapter on the pathological anatomy and histology of variola gives a most
admirable presentation of the subject, contains much that is new, and may be
characterized as one of the best and most complete descriptions of the lesions of
smallpox up to the present time.

In conclusion we may well say that these studies of Councilman and his fellow-
workers constitute the most important contribution to our knowledge of variola
made in recent times, and whether or not all the details of their work are con-
firmed by future workers in this field the authors are to be congratulated upon
their notable achievements in this difficult subject. S. P.

MISCELLANY.

A New Medical Journal, "The American Journal of Urology."

The Journal of Cutaneous Diseases takes more than a casual in-

terest in the fine appearance of the first number of The American Journal

of Urology; in fact, our interest is somewhat akin to that of Radica in her

sister Dodica after the successful termination of the operation which

ended their existence as twins. And, although the operation which sev-

ered us was performed in January, 1903, the complete rehabilitation of

our severed companion, Genito-Urinary Diseases, has just taken place

with the October, 1904, issue of this official organ of the American Uro-

logical Association.

The editor, Dr. Henry G. Spooner, has an able staff of directors con-

sisting of Drs. Arthur Bevan, Follen Cabot, A. E. Gallant, Orville Hor-

witz, Howard A. Kelly, Gustav Kolisher, Robert T. Morris, William H.

Porter, Robert B. Preble, and Hugh H. Young. The first number has

an interesting table of contents, a glance at which will show ample justi-

fication of our inability to confine such a vigorous department of surgery

to the pages of an organ devoted to an equally vigorous specialty of medi-

cine, Dermatology.

We wish The American Journal of Urology the greatest success and

a long life.
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THE tendency in dermatology has been toward elaborate clini-

cal subdivision, with multiplicity of titles and refinement in

nomenclature; yet the classification of cutaneous diseases is

extremely unsatisfactory. It is inevitable that in the development of a

special branch of medicine particular attention should be paid to objec-

tive manifestations, to the neglect, partial at least, of underlying fac-

tors not obviously manifest. The amassing of clinical facts, however,

must necessarily precede their correlation ; and it may be expected that

the future will bring a clearer recognition of fundamental relation-

ships. In the following pages an attempt is made to study certain

dermatoses of the hands and feet in their relation to each other and to

a uniformly associated condition—that of vascular instability.

The cutaneous phenomena displayed in the hands and feet which

are here regarded as linked in a pathological chain, and which are in

part or wholly the result of unstable vascular equilibrium, may be

enumerated as follows:

Hyperidrosis localis, Dysidrosis, Hydroa, Pompholyx, Cheiro-

pompholyx, Keratodermia erythematosa symmetrica (Besnier), Kera-
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todermia palmaris et plantaris, Keratosis palmaris et plantaris, Er}-
thcma keratodes, Symmetrical tylosis of the palms and soles, Hyper-
keratosis subungualis, Subungual keratoma, Onychauxis, Onychogry-
phosis, "Chronic inflammatory diseases of many finger-nails," and
Dystrophia unguium.

In the citation of cases which follows, the order of sequence of

these phenomena from the simpler to the serious types is observed.

Every considerable clinical experience must include scores of illustra-

tions of each element in the closely linked chain of morbid conditions.

It is the recognition of the links of this chain which is of paramount

importance. Omitting a large number of data which are fully set

forth in the literature which has accumulated on the subject, a single

clinical illustration of each phase of the morbid process is given. The
valuable contributions to the subject made! by pathologists have here-

tofore been concerned rather with tissue changes demonstrable in

sections of the skin microscopically studied than with the relations of

these changes to the essential disturbances of the general economy

which are responsible for the results.

1. The earliest and simplest objective symptom of retardation of

the circulation in the hands and feet is the familiar persistence of

abnormal coldness of the organs, perceptible alike to the subject and

to the touch of another. That which is abnormal in these instances

is the persistence of the condition, seeing that the hands and feet of

sound individuals for brief periods of time may be even colder than

those of the victims of the disorder. The affected parts may be cold

and white, or cold and pink, the difference being explicable by vary-

ing conditions in the capillary channels. The hands and feet may be

dry and cold and not moistened with sweat. Instances of this im-

paired circulation are sufficiently common among the cachectic, the

tuberculous, and the asthenic.

2. With more or less persistence of the coldness of the hands and

feet, there is often a coincident hyperidrosis, and this in either pink-

or pallid-hucd organs. The degree of wetness, it is well known, varies

in different individuals and in the subjects of the disorder at dif-

ferent periods and under diverse conditions of the environment

and nervous state. That the wetness is due to excessive effusion of

sweat is demonstrable both by the chemical constitution of the

exuded fluid, the evaporation of which is in part only responsible for

the condition, and by microscopical examination of sections of the
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sweat-pores from which the fluid proceeds. That the involved organs

are relatively cool irrespective of the evaporation of the effused sweat,

is demonstrable after careful drying and examination of the skin. In

the milder cases, the hands and feet are habitually more moist than in

a condition of health. In exaggerated cases, the organs are as wet

as when immersed in water. The persistence of this condition through-

out long periods of time is illustrated in the following case

:

(Case I.) H. B., a single woman, fifty years of age, well nour-

ished but pallid, weighing 140 pounds, without history of drug-usage

or serious ailment, had led the life usual in the leisure classes of society.

A grandfather died of cardiac disorder; a maternal uncle had fre-

quently fainted when his hands were chilled.

She complained of persistent wetness of both hands and feet,

habitually canning a handkerchief to save her clothing from con-

tact with the moisture. The condition has existed since early child-

hood. The hands are distinctly cold to the touch, and when held at a

distance from the person the sweat visibly drips from the fingers to

the floor. She is the subject of a well-marked bradycardia, the pulse-

rate varying in the erect posture from 50 to 55 to the minute, with

occasional intermittance.

3. The t}'pe of disorder in which, with hyperidrosis, smaller and

larger blebs form in the integument of the hands and feet, is that to

which Tilbury Fox and his English colleagues have in effect limited

the title Dysidrosis (or Pomphol'yx), while Thibierge and other

French writers regard the condition as a third or exaggerated stage

of what they term "D}Tsidrose," a term made by them to include two

or more of the conditions described above, resulting from impairment

of equilibrium in the circulation. The diagnosis of "Dysidrose" in

France is made with a frequency only equalled by the rarity with

which the English accept a given condition as illustrative of what they

designate as Dysidrosis.

In this morbid state there are multiple and often exceedingly nu-

merous rounded, oval, or very irregularly shaped sub-epidermic vesi-

cles, which enlarge to pea- to bean-sized and blebs even of greater size,

which develop over the skin of the hands and feet, more often, how-

ever, upon the hands. The elements of the eruption are usually

symmetrically, occasionally asj^mmetrically disposed; spring from a

tumid, often sensitive and tender integument; and are filled with a

freely as to drip from purposely ruptured lesions. As a consequence

yellowish, alkaline serum, which in exaggerated cases is furnished so
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of coalescence, blebs even of the size of large nuts may form, enclos-

ing septa representing the walls of the fused eruptive elements. The
eruptive symptoms, among the working classes, often undergo
a secondary infection with pus cocci. In most cases, collapse of the

bleb occurs either from evaporation or rupture, a sodden floor for a

brief time remaining until crusting occurs, the extent of which is

related to the severity of the process. The organs involved are in-

variably the seat of hyperidrosis. There is very rarely obvious

hyperemia or an appearance of redness. The subjective sensations

are those of tenderness, burning, and pain, rather than of pruritus.

As to the regions of chief attack, the palmar faces of the hands, in-

cluding those of the fingers, are most frequently invaded, though in

extreme cases the backs of the hands and feet and the entire organs

are extensively involved.

Crocker, who saw several of Fox's patients, states that the dis-

ease is one occurring chiefly in the summer season ; but in our experi-

ence it is a complication of hyperidrosis, liable to occur at any sea-

son of the year when the sweat function is abnormally active, either

by reason of a heated atmosphere or as a result of systemic infec-

tion. We have observed the disease most often in the asthenic and

the cachectic.

The following is an illustrative case:

(Case II.) W. C, aged 45, married, and the father of three

children, weighing 160 pounds, applied in the autumn of the year for

relief of a dermatosis affecting the hands chiefly. He was a building

contractor, who, a few months before the attack, had sustained grave

business reverses. He had used tobacco for years in large excess.

The patient was anaemic, complained of insomnia, suffered from car-

diac failure, and exhibited a coated tongue and other evidences of

gastro-intestinal disturbance. The pulse was rapid and corded, at

times intermittent. His hands and feet were bedewed with sweat.

Both hands were swollen and uniformly covered with pea-sized bullae,

containing a turbid scrum of grayish-yellow tint. A few lesions had

coalesced to form marble-sized blebs. Interspersed among these were

subepidermic vesicles, which suggested the "boiled sago-grain ap-

pearance" of English writers. Where rupture had occurred, in con-

sequence of dressings previously applied, the integument was sodden

and in places covered with light crusts. The right hand was some-

what more extensively affected than its fellow.

4. The vulnerability of the moist hand and foot to the accidents
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of pressure and friction is responsible for a series of dermatoses, which

have been amply described in the literature of cutaneous medicine.

The results are betrayed in three fairly well defined grades of hyper-

emia, inflammation, and ulceration. These may be briefly outlined

as follows

:

In the first grade, the palms and soles, softened and in varying

degrees macerated, resent the impacts and contacts of the hours of

the day expended in active exertion. The reaction occurs in these

regions rather than over the dorsa of the organs, chiefly because the

former are submitted necessarily to more frequent pressure and attri-

tion; though in many cases the backs of the hands and feet are simi-

larly involved, the morbid process extending from the palm or sole

upward. The regions most often affected beyond the limits of the

palms and soles, are the wrists, the interdigital spaces, the soft tissue

of the instep as high as the ankle, and the sulcus on cither side of the

tendo Achillis.

The first reactionary effects are declared in a hypenemia, active

or passive, evidenced by a reddened or pinkish-red blush extending

uniformly over the parts invaded, or limited largely to regions of

special pressure, such as the heel, the skin covering the cushion over

the first and fifth tarso-metatarsal articulations, and surfaces adjacent

nearest the axis of the sole. In the hand, the hypothenar eminences

and those over the proximal articulations of the metacarpal bones of

the thumb and little finger, may exhibit circumscribed areas of red-

ness. The color disappears on pressure and returns more or less

speedily according to the condition of the circulation. The subjective

sensations are mild pruritus of the hands and an annoying burning

and itching of the feet.

When carefully examined, the affected surface is found to be

smooth, non-infiltrated, reddened, and invariably moist. Here and

there, pin-head-sized whitish scales are visible, rarely numerous, their

edges often slightly tilted above the general level. Each of these

represents the site of a pre-existing lesion, where a droplet of sweat

was imprisoned and afterward escaped, either by evaporation or rup-

ture, from its chamber in the corneous layer of the epidermis. The
following case is in illustration

:

(Case III.) K. W., a florid-faced Irish working maid, aged six-

teen, weighing 120 pounds and presenting the general symptoms of

unusually sound health, complained of excessive burning and sore-

ness of the feet at the close of the day. She had been eating with-

out restraint large quantities of beef, sugar, and hot breads. (No
cardiac disease was recognized.)
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When examined, the hands were found to be pink, warm, and con-

stantly moistened with sweat. The feet were pink-tinted, wet, and

the soles were the seat of a uniformly displayed hyperaemia. The
smooth, reddish-tinted surface of each was dotted here and there with

superficial, papery, thin, and silvery scales, the edges of which were

slightly lifted from the general level. She was relieved, after strict

limitation in diet, with application of stimulating lotions followed by

a dusting powder.

The second grade of this morbid process, due immediately to the

vulnerability of the moist hand and foot, includes the classical phe-

nomena of inflammation. Under the titles "Eczema palmare," "Sweat

Eczema," and others, many cases have been described. In these in-

stances there is invariably undue moisture of the hands and feet. The
epidermis, weakened by constant maceration, is unfitted to withstand

the accidents of daily toil with the hands and of friction and pressure

through the medium of shoe, boot, sock, or stocking. The result is

first declared commonly in the hyperasmic state described above, which

is readily pushed to the point of awakening an inflammation of the

parts involved, varying greatly in intensity and severity. The sub-

jective features are those in general of a subacute dermatitis, includ-

ing sensations of itching and burning. The objective symptoms,

complicated by the results of scratching, are those described by most

authors under the title of eczema. The skin, at first reddened, later

becomes infiltrated, and finally exudes serum as well as sweat. The

inflammation may be limited to the palm or sole, but frequently ex-

tends beyond the limits of these regions, as described above, to the

wrist, the instep, and the ankle. The areas of involvement are, as

a rule, poorly defined. Oozing of serum, pustulation, and crusting

alternate in a persistent and distressing series of accidents, often un-

relieved, save for brief periods of time, by local treatment. The fol-

lowing is an illustrative case:

(Case IV.) W. B., forty-eight years of age, weighing £40

pounds, a physician in active practice, complained of an inflamma-

tory affection of the feet, from which he had suffered for four years.

He had applied to Professor Kaposi, of Vienna, who treated him for

an "eczema" of the feet with the Wilkinson salve, securing thus an

appreciable but transitory benefit. The patient habitually used

tobacco and alcohol in excess.

When examined, the hands and feet were found constantly moist-

ened with sweat. The soles of the feet and the insteps and interdigital

spaces were the seat of poorly-defined patches, in which the integu-

ment was reddened, infiltrated, here and there crusted, and in places
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oozing. The itching was intense, with nocturnal aggravation. The
patient was the victim of arterio-sclerosis and an enlarged liver.

The third grade of this morbid condition results in ulceration, an

unquestioned sequence of the conditions described above occurring in

asthenic subjects specialty predisposed to degenerative changes. The
following is in illustration:

(Case V.) Mrs. R. F., aged twenty-six, married four years and

mother of two children, weighing 135 pounds, applied for advice

August 3, 1902. She had suffered for nine years with excessively

cold and wet hands and feet, accompanied by severe itching and pain,

producing constant distress. She was in a state of typical neuras-

thenia.

When examined, the hands and feet were excessively cold to the

touch and drenched with moisture. Over the right ankle, near the

outer malleolus, was an irregularly ovoid patch, produced by con-

fluence of the smaller areas, made up of verrucoid elevations spring-

ing from a partly ulcerated and partly cicatrized floor. Dark-

colored crusts were interspersed among the warty growths. In the

parts most stretched when walking, there were painful and excoriated

fissures. Thin, horny plates began to form over each heel and at the

outer border of the sole. The heart's action was weak ; the urine

normal.

5. As a consequence of interference with vascular equilibrium,

the hands and feet, constantly cold and macerated with excessive

sweat, at first exhibit the symptoms already described. Becoming,

however, more and more vulnerable in direct consequence of the per-

sistence of the morbid condition represented in the type cases briefly

outlined above, at last the integument inevitably attains the keratoma

stage. At times early in the history of the hyperidrosis or so-called*

dysidrosis, careful observation reveals the fact that, as in the case last

cited, more conspicuously in the soles of the feet, callous thickenings

begin to develop. This results in part from defective keratinization

of the corneous layer of the epidermis, and in part, it seems probable,

as a consequence of what may be recognized as compensation for the

diminished powers of resistance of the sensitive integument. The
issue is a retrogression to the type of the foot of the aquatic animals.

In the fins of fishes, in the feet of waders, and in the pedal extremities

of the hippopotamus a similar cornification is provided with the view

of prevention of maceration. In the keratomatous stage of lost vas-

cular equilibrium, two fairly distinct grades may be determined, as

illustrated in the following cases:
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(Case VI.) F. O., a physician, forty-seven years old, weighing

210 pounds, married, and father of two healthy children, had suffered

for twenty-five years from what was termed by the physicians who
treated him in vain "eczema of the feet." Two years prior to its

occurrence, he had begun the study of medicine in a school in one of

the Southern States of this country, and had then been advised by his

teacher in anatomy to chew tobacco in order to aid in overcoming

the repugnance common in the first year of medical study to the

environments of the dissecting-room. Since that date he had regu-

larly smoked between eight and ten cigars daily and had been chew-

ing tobacco for a great part of his hours of professional work when

not engaged in smoking. His urine was normal; his heart-beat reg-

istered at 72 ; the sounds were negative ; there was no unusual degree

of arterio-sclerosis.

He had wet and pink hands ; the redness diminishing under pres-

sure with the diascope and slowly returning when the pressure was
removed. His feet were cold and wet; the soles reddened, scarcely

infiltrated, with here and there minute, silvery-white scales visible at

points where the sweat had accumulated in minute pockets and subse-

quently disappeared after rupture of the chamber in consequence of

pressure. The feet were the seat of burning and itching sensations.

The early keratoma stage in this case was conspicuous but not yet

complete. A callous formation was developing in the usual sites, as

follows : A firm, horny ring surrounded the flattened palmar face

of the big toe ; another, less distinct, encircled the corresponding part

of the little toe. Fainter signs of the same process could be recog-

nized at the free plantar edge of the second, third, and fourth toes,

their lateral faces being compressed by contact with their immediate

neighbors. A horseshoe-shaped flattened ring, its concavity forward,

i^s thicker dimensions on the outer edge, encircled the point of each

heel. A faint halo fringed the outer border. The nails also were

beginning to exhibit changes. The free border of each was thick-

ened and very slightly raised above its normal position. The nails

of the hand were as yet spared.

The second, advanced grade of this condition (described by au-

thors as Keratodermia palmaris et plantaris, Keratosis palmaris et

plantaris, Keratoma of the hands and feet, etc.) has been amply de-

lineated, both by description and in striking portraits of the well-

recognized deformity. The following is an illustration:

(Case VII.) 11. M., aged twenty-six, unmarried, weighing 140

pounds, a student of law, gives a good family history and has suf-
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fered from no diseases save those of childhood, including scarlatina.

For the preceding ten years, he has been engaged in study, though

spending his vacations in farm work. His habits are excellent. There

is a moderate bradycardia, but no cardiac lesion, the pulse registering

64 to the minute.

The hands and feet are constantly cold and wet. There are a

few patches of callous skin on the palmar face of the thumbs. The
soles of the feet display circumscribed, dense, leathery, whitish-yellow

callosities in a wide, horseshoe-shaped ring about the point of the

heel, encroaching slightly upon the sides of the feet, with similar

circumscribed callosities over the palmar faces of all the toes, save

the fourth of each foot and the second of the left foot, parts relatively

protected from pressure and friction. At the distal extremity of both

first and fifth metatarsal bones are circular discs exhibiting the same

features. The nails are onychogryphotic ; the free border of each

tilted vertically from the nail-bed; the subungual spaces filled with

horny masses of epidermis; the nails themselves discolored, rugous,

and exhibiting a marked tendency to lateral curvation.

6. The changes in the nail directly related to defective keratini-

zation have been described by authors chiefly under the titles onycho-

gryphosis and onychauxis. Neither term in any adequate sense

describes the character of the disorder or its frequent association with

other symptoms of unstable vascular equilibrium. Few authors have

suggested any such connection in their description of lesions of the

nails to which these clumsy titles have been given. And yet those

lesions are more constant of occurrence in connection with keratoma

of the palms and soles than in any group of disorders affecting the

hands and feet.

Two grades of well-defined change in the nail associated with

sweating and circulatory disturbance may be recognized. The dis-

tinction between the two is established : first, by the grade of develop-

ment of the disorder ; second, by the character of the nail-changes.

In the first class, there is no subungual keratosis, the nails, none

the less, being characteristically tilted away from the bed. Instead

of assuming a dirty-yellowish tinge in these mild cases, the upturned

nail has often a peculiar, dull, milky-whitish hue.

(Case VIII.) The condition is illustrated in the following record:

Miss S. P., aged twenty, working in a telephone station, weight 120

pounds, is constipated, and has had poor health since early childhood.

The patient has always suffered from wet hands and feet. When
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examined, these organs are found to be warm and wet with perspira-

tion. The nails of the hands are slightly diverted upward from the

normal line, some more than others, especially those of the little

fingers, which are very markedly tilted away from the beds. The
nails are not in any sense thickened, but thin, and some have a char-

acteristic milky-white hue, the up-tilted nails being more conspicuously

whitened than those reclining on their beds. All the nails of the

fingers present a distinct exaggeration of the transverse convexity,

with unusual down-turn of the edges of the nail. The appearance

of the nail-plates thus deformed suggests that they have been con-

tracted by a transverse narrowing of the nail-bed. Those most char-

acteristically altered in transverse diameter are the thinnest and most

milky-white.

The nails of the feet are characteristically altered. The patient

states that she has been obliged to trim them in order to save her

stockings from perforation by the upward thrust of the nail-growth.

The nail-plates are all transversel}* curved and narrowed and are dis-

tinguishable as thinned curved blades, with edges scarcely projected

above the level of the skin of the dorsum of the toes. Each semi-

lunar-shaped plate is directed vertically, sustaining little further rela-

tion to the nail-bed proper. The exposed and unprotected dorsal

surfaces of the last phalanges of the toes are macerated and some-

what suggest the appearance of chamois-skin immersed in water.

The second and advanced grade of this condition is accompanied

by the usual wetness and clamminess of the hands and feet. The nails,

as in the case just cited, are tilted upward and away from the long

axis of the digit; they are thickened, discolored, and often the seat

of unusual transverse curving, with the result of producing the ef-

fect of a nail that is smaller than the needs of the terminal phalanx;

and, well-nigh invariably, the subungual space is more or less choked

with imperfectly formed corneous material, slightly resembling the

similar condition in psoriasis of the nails. Every nail of both the

hands and feet, or selected nails only, may exhibit this peculiarity.

The condition is said to be more common in the nail of the great toe

than elsewhere, but this statement is based upon an imperfect study of

symptoms, as in most well-marked cases, even though the change is

most obvious in the big toe, it can be recognized in less pronounced

features in the nails of the other digits. The following case, origi-

nally reported by one of us in a communication made to this body in

1887, illustrates the characteristic features to which attention is here

directed

:
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{Case IX.) N. B., an unmarried woman, aged twenty-four years,

lymphatic temperament, a servant by occupation, was first brought to

the clinic from the County Hospital, where she had been a patient

for several weeks in the spring of 1884;. She stated that her parents,

two sisters, and one brother, living in Scotland, were healthy and free

from symptoms of her disease. She had been admitted to the hospital

for relief of a symmetrical recurrent tylosis of the feet, and failing

to secure relief there applied elsewhere. Some months later, she was

admitted to the Presbyterian Hospital, and was under our observation

in that institution until the spring of 1887. During all this time

her physical symptoms were practically repeated in a recurring cycle

of changes. About one year previous to her original admission to hos-

pital, she first began to suffer from her disorder, though insignificant

symptoms of it had been noticed some time before the date referred

to above.

When examined, her condition was as follows: Her intelligence

was above the standard to be expected in one of her position. Her
nutrition was fair, menstruation and functions of the alimentary

canal properly performed. In the sitting posture, the cardiac pulsa-

tioju averaged between fifty and sixty per minute, and were often

counted at fifty. No organic disease of the heart could be recognized.

The hands were constantly cold and bathed in a profuse sweat. This

perspiration was effused to such excess as to be a constant source of

annoyance to her. All the nails of the hands were slightly discolored,

somewhat rugous, their free borders slightly separated from that part

of the nail-bed adjoining the tip of the finger. In the angle thus

formed was a grayish, irregular mass of tissue, proliferated from the

bed of the nail. This condition was very much less marked than the

similar onychauxis to be noticed in the toes. There was no tylosis of

the palms or symptoms of anaesthesia in those organs : the skin of the

hands were soft and supple, though clammy and macerated with

sweat.

The soles of the feet, including the plantar faces of the distal

phalanges of the first and fifth toes, were symmetrically involved and

displayed a uniform, grayish-yellow, thick, firm, and closely adherent

callosity, whose surface was exceedingly rough and irregular. It was

absent over but a small area of the sole, next the instep and plantar

faces of the second, third, and fourth toes. On account of the habit-

ual shedding and recurrence of this plantar shell, the feet had been at

times exceedingly tender, and the inability of the patient to pursue

her usual vocation on foot, resulting from this cause, had first in-
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duced her to seek hospital relief. When the callous masses were re-

moved, either spontaneously or as a result of the soapings and scrap-

ings practiced by the patient herself, a sound tissue was never rec-

ognized beneath, but always an irregularly roughened, yellowish-gray

and softish, macerated, horny layer of the epidermis. As a result,

whether the cast were forming, formed, or recently shed, the soles of

the feet were tender and locomotion correspondingly impeded. The
feet were habitually cold and wet, and there was some anaesthesia as

far as the ankle. Two pea-sized callosities on the dorsal surfaces of

the fourth and fifth toes of one foot participated in all these changes.

The nail of each toe was so deformed as to make the wearing of

the usual coverings of the feet painful. Each nail was enlarged, un-

usually friable, deprived of its polish, and tilted up, often at an angle

of thirty degrees from its bed. In the groove thus formed had ac-

cumulated an irregular mass of tissue, which resembled to a certain

extent the uneven surface of the sole of the foot when the callous plate

which covered it had been partially scraped off. The dorsum of the

foot, though cold and macerated with constantly effused sweat, was

apparently otherwise unaltered. Throughout the time during which

this patient was under observation, no tendency whatever to ulcera-

tion beneath the plantar encrustation could be recognized.

A second variant from the normal standard of nutrition of the

nail is displayed in connection with embarrassment of the circulation

when the hands and feet are the seat of a well-marked hyperidrosis

and the nail-substance exhibits no perceptible increase in its dimen-

sions.

(Case X.) A male subject, pauper, fifty-five years old, was pre-

sented at the authors' clinic. He had been for years using alcohol to

excess. The hands and feet were bathed in sweat; the lower limbs

oedcmatous; the abdomen tumid. There were granular casts and a

large amount of albumin in the urine. The heart was feeble and inter-

mittent.

The nails of both hands and feet were conspicuously altered in

appearance, several of the nails of the toes having the consistency and

feeling of the carapace of a soft-shell crab. Several of the nails, in

consequence of this softness and of the ease with which they had

yielded to the pressure of the coarse boots worn by the patient, ex-

hibited an odd-looking folding of the nail-tissue upon itself, one nail

being the scat of a distinct fluting.

The third variation recognized by us is that peculiar to the

condition described by authors as "clubbed fingers," and in our ex-
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perience is relatively rare. It seems to be related to the vaguely de-

fined group of symptoms confused under the misleading title of "Ray-

naud's disease." The nails in this anomaly have an eburnated appear-

ance; they may be discolored; are dense, shining, often presenting an

unusual polish of the outer face of the plate. They are neither tilted

upward nor involuted, but tend to assume a distinctly recognizable

curve in the line of axis of the phalanx. The digits on which they

rest have without question a "clubbed" appearance and remotely re-

semble the condition found in acromegaly. The hands and feet, as

in all the cases here tabulated, are cold and bedewed with sweat.

There are two fairly distinct grades of the special change pro-

duced in the nail where there is no accumulation of ill-formed corneous

substance in the subungual space, and where there is antero-posterior

curvature toward the point of the digit. There is coincident altera-

tion in various degrees of the nail-plate. This first grade is illus-

trated in the following

:

{Case XI.) F. W., a commercial traveler, aged thirty-two, weigh-

ing 175 pounds, presented himself with recently acquired syphilis in

190&. He had previously suffered from three blennorrhagic attacks,

one of which had resulted in producing a nodule in the globus minor

of the left epididymis. When contracting these disorders he had lived

a dissolute life, smoking ten cigars daily and drinking heavily. Dur-
ing these periods, he had frequently suffered from attacks of angina

pectoris, with fluttering of the heart and intermittent pulse. He had

been leading an absolutely correct life for two years. He was ex-

amined May 24, 1904, when he presented no signs of syphilitic in-

fection. He had, however, suffered from coldness and wetness of both

extremities for years before infection of any kind.

The hands and feet were bathed in sweat and cool (not cold) to

the touch. The soles of the feet were pink-tinted on the border above

the limit of the plantar contacts with the surface of the ground. A
faintly-defined keratomatous thickening had begun over the heel and

the outer limit of each sole.

The nails of both feet and hands were characteristically altered.

A few of the nail-plates, not all, were transversely, others longitudi-

nally, striated. All were noticeably curved forward toward the tip

of the digit. Each presented a peculiar, purplish-red tint and an ex-

terior polish, this smoothness being perceptible even in the corrugated

nails. This condition in general had somewhat improved since the

patient had lived correctly.
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The more advanced grade of this anomaly is illustrated as follows

:

(Case XII.) A married man, aged thirty-two, clerk, weighing

160 pounds, well developed and regularly attending to his duties*

complains of pain in the hands and feet. He is the subject of poor

digestion and is often troubled with malaise.

The hands and feet are unusually cold to the touch. When
handled, they produce to the touch an icy suggestion. They are drip-

ping with sweat on every occasion when examined.

All the nails of both hands and feet are dense, polished, curved

forward over the point of the digit, and have a faintly empurpled

hue. The distal phalanges are all evenly and uniformly "clubbed."

The embarrassment in the circulation is made conspicuous by con-

trast when elevating one hand while the other rests at the side in the

standing posture. In this way, the passive congestion of the organ

which is below the plane of the heart is visibly increased. His habits

are generally good.

Circulatory disturbances in these and other cases of similar type

seen by us are practically constant and justify careful investigation

of the possibilities of vascular instability as an etiological agent in

the production of the essential pathological processes. For the pur-

poses of this paper, two conditions may be chiefly considered: firsts

hyperidrosis, and, second, parakeratosis, manifested in both skin and

nails.

Vascular equilibrium is established in that condition of the circu-

latory system in which is maintained the proportionate distribution

of arterial, capillary, and venous pressure which is essential to the

proper performance of the functions of the various organs of the

body.

The subject of blood-pressure and its relation to disease is an

extremely complicated one, owing to the multiplicity of factors con-

cerned in the maintenance of the normal, and to the diversity of in-

fluences acting upon these which may disturb a physiological equili-

brium. Omitting from consideration the local variations which are

dependent upon changing functional requirements, the general blood

pressure curve may be described as follows: Starting at its niveau

in the left ventricle, it gently descends as the terminal arterial twigs

are approached, where, in the arterioles, an abrupt fall occurs. In

the capillaries a slight decline appears, which is continued in the veins,

the pressure in the latter becoming negative before the right auricle

is reached.
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By far the most important factor influencing blood pressure

(which in itself is the resultant of the action of the heart pumping
a fluid against the resistance of elastic vessels) is the nervous system

acting upon the heart and blood-vessels through the agency of special

nerves. While it is true that general pressure is increased in plethora

and diminished in anaemia, the greatest variations are dependent upon
changes in the circulatory mechanism rather than in the circulating

medium. With respect to the heart, simple increase in the rate and
power of the beat increases the arterial, and decreases the venous,

pressure, while the capillary pressure remains the same or is raised.

Contraction of the arterioles increases arterial pressure; dilatation of

them reduces the arterial, and increases the capillary, pressure. The
latter effect also follows when the venous channels are narrowed or

where from any cause venous pressure is raised. It is evident, there-

fore, that cardiac force and rate and vessel calibration are very im-

portant elements in blood-pressure phenomena. These are under

nervous control, the mechanism of which may be described briefly as

follows

:

For the heart, inhibition is accomplished through the vagus. This

rises in the floor of the fourth ventricle, leaves the cranium by the

jugular foramen, receives fibers from the glosso-pharyngeal and spinal

accessory nerves, and descends to its distribution to the larynx,

pharynx, oesophagus, lungs, stomach, and heart. Stimulation of the

cardiac -branches produces slowing of the heart rate. Acceleration of

the heart-beat is the function of the cardiac sympathetic; its fibers

leave the cord with the third spinal nerve-root, pass, by way of the

upper cervical sympathetic ganglia, to join the vagus trunk near the

jugular foreamen, from which point it descends, with the vagus, to

its distribution in the heart muscle.

For the blood-vessels, calibration is regulated by the vaso-motor

nerves. The complex system is made up of (a) vaso-motor centers

in the medulla, with subsidiary centers in the spinal cord; (b) vaso-

motor nerves of two kinds, constrictors and dilators. The vaso-

motor center has been accurately located in the floor of the fourth

ventricle by methods of section. When communication between it

and the cord below is interrupted, a marked fall in blood-pressure

occurs. After a time, a rise follows, explicable by the fact that the

function of maintaining vascular tone is taken up by subsidiary

centers resident in the cord. The exact location of these subsidiary

centers, however, is not known. The vaso-constrictor nerves (accel-

erators) leave the cord by the anterior roots from the second dorsal
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to the second lumbar, inclusive. They pass by way of the white
rami communicantes to the lateral sympathetic ganglia. In these arc

located cell-stations, from which new axis cylinders pass as grav
fibers to their destination upon the vessel walls. The vaso-dilators

(inhibitory) are not limited in their outward passage from the cord,

as are the constrictors ; their cell stations are not found in the lateral

ganglia, but in the great prevertebral plexuses or in the terminal

ganglia upon the vessels themselves. Experimentation has demon-
strated the presence of cell-stations for the cardiac accelerators and
for the sweat-glands in the prevertebral ganglia.

It is obviously necessary that in order to produce constriction or

dilatation by nerve impulse, contractile cells must be present upon the

vessel walls ; hence, it is readily seen how the calibration of the arteries

and veins may be changed as these are supplied with muscular coats.

Until recently, the capillaries have been supposed to be beyond the in-

fluence of vaso-motor nerves, since they are made up of endothelia

disposed in a single layer. Steinach and Kahn* have demonstrated,

however, that contractile cells are present upon capillaries, and that

these cells are capable of stimulation directly or through the nervous

s3Tstem ; their contraction narrows or completely obliterates the capil-

lary lumen. The important bearing of this discovery upon capillary

blood pressure is apparent; it can explain an enormous local rise

through direct action of irritants within the capillaries.

What relation has blood-pressure to lymph production? There

has been much discussion concerning the true source of lymph. Both

the mechanical theory of filtration and the vital theory of endothelial

secretion are considered insufficient to account for all experimental

findings. Authorities seem agreed, however, that the lymph flow is in-

creased with augmentation of the intracapillary pressure, irrespective

of whether the process be one of filtration, osmosis, or cell secretion.

Unquestionably, certain lymphagogic substances act by increasing

osmotic interchange through the capillary walls; others increase the

flow of lymph by rendering the capillary walls more permeable,

through toxic action.

What relation do the facts detailed above bear to the subject in

hand? Respecting, first, hyperidrosis : If by constriction of capil-

laries, or of venules, either by direct action of circulating irritants,

or by impulses from vaso-motor centers, intra-capillary pressure be

raised and the lymph flow thereby increased, would not the following

result: fulness of tissue from increase in amount of lymph and

* Arch. f. d. pes. Physiol., Bonn, XCVII., 10.5-133.
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hyperidrosis from increased lymph pressure in and about the sweat

glands? Further, the constant association of rapid heart action and
wet hands in those who use tobacco to excess suggests that the factor

which is stimulating the cardiac accelerators is acting also upon the

nerves regulating the sweat glands. We have therefore at least two
bonds of relationship between circulatory disturbances and hyperi-

drosis: one through abnormal conditions of intracapillary pressure;

the other through associated action of nerve stimuli upon vaso-motor

and viscero-motor centers.

As regards parakeratosis: Unna has shown the effect of cell-

oedema upon the process of keratinization. Cell-oedema implies excess

of tissue lymph. We have therefore a direct connection between

hyperidrosis and parakeratosis, since an antecedent condition, de-

pendent upon circulatory instability, is common to both.

With respect to the great preponderance in man, of hand and foot

dermatoses traceable to disturbed circulation, it is interesting to note

that the symptoms of instability of vascular equilibrium are rarely if

ever displayed in the extremities of quadrupeds among the lower ani-

mals, for the reason in part that in them, whether for the moment they

assume the erect posture or are engaged in locomotion, the long axis

of the trunk is commonly maintained at right angles to the supporting

limbs. In the human family, on the contrary, the phenomena of im-

paired vascular equilibrium are conspicuously exhibited in the hands

and feet; first, because of the fact that in the erect posture the cur-

rents within the vascular walls correspond more or less closely with the

axis of the trunk
; and, second, because of the distance of the hands and

feet from the centers of circulation. A striking illustration of the

fact first cited is furnished by the existence of valves in the veins of

the trunk in man which are wanting in the quadrupeds. In the case

of children not engaged in toil, the consequences of perturbation of

vascular equilibrium are rarely perceptible before the twelfth year of

life. With respect to the organs chiefly suffering from such changes,

it is to be noted that they are, as a rule, symmetrically affected, either

the two hands, or both feet, or both hands and feet.

Reviewing the objective symptoms of obstructed circulation, there

is ground for the belief that many of them have been included by in-

vestigators in their description of the disorders the titles of which have

been cited above. It would be an error to conclude that each of the

morbid conditions represented in the list is solely due to vascular

changes of the types here considered. Without question, hand and

foot dermatoses may occur where vaso-motor influences are not the
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chief etiological factors. The same may be said of certain dystrophies

of the nail, such as those occurring in lepra, of certain keratoses of

the palms and soles developing under the influence of arsenic admin-

istered internally, and of erythematous lesions of hands and feet occur-

ring in subjects of toxaemia. Due allowance, however, being made for

these exceptional cases, the fact remains that under each of the titles

enumerated above a large number of cases has been included which

properly should be classed as sequences of impaired vascular equilib-

rium, and not as special dermatoses.
\

The condition described in some of the treatises on general med-

icine as hypertrophic pulmonary osteo-arthropathy has been illus-

trated by too few cases to serve as a basis for definite conclusions.

None the less, the symptoms described under the title given, in several

points strikingly suggest the cutaneous symptoms of embarrassment

of the circulation and their remote results. In the so-called hyper-

trophic pulmonary arthropathy, the terminal phalanges are said to

be "spread with both transverse and longitudinal curves" ; the nails

are large and obviously curved over the extremities of the phalanges.

In some instances, the fingers themselves are reported as elongated.

Investigators are still undecided as to whether the disease be of tuber-

culous origin, or due to a toxine derived from the morbid pulmonary

tissue. It remains to be determined whether the morbid condition

be not a pathological sequence of unstable vascular equilibrium, what-

ever the primary factors, with hand and foot manifestations due

largely to the influence of thoracic troubles upon the circulation.

DISCUSSION.

Dr. Gilchrist said that Dr. Hyde's paper was a very broad one, and

embraced a large group of cases, some of which he had examined his-

tologically. In a case of bromidrosis of the feet, sections taken from the

reddish margin showed dilatation of the epidermal portion of the sweat

ducts and only lymphocytes present. Dr. Hyde's remarks brought to

mind a curious feature in connection with different skin diseases showing

that there must be some special selective power in certain skin diseases,

in attracting only certain cells of the blood. In urticaria there was appar-

ently only polynuclear leucocytes present, in hyperidrosis only lymphoid

cells. In urticaria pigmentosa only mast cells were present. It was not

often that you would find all the various blood cells in the same type of

lesion.

The sympathetic system, he believed, also played an important role

in producing hyperidrosis. The fact that toxic substances in the system
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were attempting to make their exit through the sweat apparatus might

set up an acute or chronic irritation, and the protection w is afforded by
the hvperidrosis. The lymph stream of the hands and feet was extremely

sluggish. The circulation was often very poor in the hands in these cases,

and the irritating substances that were passing through staid there much
longer. This possibly also might give rise to irritation of the skin. Of
course, the vulnerability of the individual must be taken into account,

together with the very sluggish lymphatic stream.

Dr. Ravogli said that he was entirely in accord with the statement

made regarding the role played by the va so-motor nerves in the production

of these affections, and also in the chronic course of the process. He had

at present under his observation a man who had suffered with polyneu-

ritis, which had induced a marked alteration in the shape of the toes and

feet. In addition to this, he had two superficial ulcers, which had proved

to be extremely difficult to cure. There was no doubt that they were the

result of vaso-motor disturbance, interfering with the proper nutrition of

the skin. This patient had a syphilitic history.

In reference to the vaso-motor disturbances of the skin he had

observed an interesting case of chromidrosis of the feet. The patient

was an Italian, whose feet took on a bluish tint, and in warm weather,

when he perspired freely, his white socks were stained blue from the per-

spiration. This man also had syphilis, with some nervous complications.

Dr. Hartzell said that, some years ago, Erasmus Wilson called

attention to the fact that hyperkeratosis of the hands and feet was pre-

ceded by marked hvperidrosis. It was a question whether they were both

due to a common cause, or whether one was the sequel of the other.

Dr. Hyde, in closing the discussion, said that he would like to call

Dr. Pusey's attention to the fact that this was only a preliminary paper,

referring solely to dermatoses of the hands and feet.

With respect to the remarks made by Dr. Gilchrist, it was to be noted

that the relatively slow current of the lymph in the hands and feet,

observed in conditions of health, was greatly modified when an undue

pressure was exerted upon the circulation of both blood and lymph in

•onditions of disease.
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By Wm. F. Breakey, M.D., Ann Arbor, Michigan.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

ABOUT eight weeks ago a young farmer twenty years of age

came with his physician to consult me about a severe inflam-

matory condition of neck and face, chiefly on one side, in-

volving bearded portion particularly, patches of beard already gone,

with crusted nodular masses, furuncular abscesses, burrowing sinuses

and a brawny swelling reaching up to the ears and down on the neck.

The mycelia and spores of the tinea tricophyton (barbae) were

readily demonstrated in roots and shafts of hair and beard and in

crusts and scrapings of cuticle.

A solution of hyposulphite of soda had been used, and continuing

the alkaline wash in the form of soap tincture and an oleate of mer-

cury ointment, the further spread of the parasite and superficial der-

matitis was soon arrested. The deeper lesions cleared up more slowly.

The young man had the care of cattle, milking cows and handling

them, the whole herd being affected with a disease of the skin and

hairs. One animal bought from a drover infected the others.

The patient subsequently appeared at my clinic two or three times

at intervals of several days and when last seen was practically well.

Unfortunately the patient was not photographed nor the slides at

my office saved.

The following letters from his father in reply to my inquiries

form an interesting part of the history. May 2nd, '04. "My son is

getting along nicely and no others of my family have been affected.

Two members of the neighbor's family in whose herd of cattle the

disease prevailed, were infected with the disease, but succeded in killing

it before the disease spread much. In both of these cases the sores

were on the neck below the beard line. In addition one had a sore on

the wrist."

"During the winter this disease is a common one through this sec-

tion among the cattle, lasting from one to two months, then disap-

pearing when not treated. Under treatment it is easily killed with

turpentine, tincture of iodine, or sulphur and lard. It appears on

cattle mostly on the head and the neck, but sometimes is found on

other parts of the body.

566
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"I think I am safe in saying that it can be found among fully one-

half of the herds during the winter.

"Regarding animals other than cattle; during the past winter a

horse that ran with cattle having the disease became infected on the

nose. It was easily cured however. This is the only case of which

I know."

Under date of May 23rd he writes: "Replying to your recent fa-

vcr, I beg to advise that I have tried to find a case of the skin disease

among the cattle in this vicinity but have been unsuccessful, as it has

entirely disappeared with the coming of warm weather. Nor have I

been able to find a human patient. So all I am able to send is some

of the skin from my son's face, which I fear may not he useful to

you, as the sore is nearly healed. I doubt not that in the fall the dis-

ease will again appear among the cattle, and if at that time samples

of the skin and the hair will be useful to you, I shall be pleased to be

called upon to furnish them."

Since the foregoing was written, Mar. 24th, '04, I received from

Mr. H. scales from the face of the patient which were macerated and

examined. The first specimen after prolonged teasing showed small

bunches of mycelia—very adherent, branching dichotomously. Very

few round spores were seen. No distinct jointed structure. Specimen

also contained one small animal parasite (?) size of pin point, red,

almost round, shaped like pediculus, showing beak and four legs on

each side. Slide was destroyed accidentally.

Second specimen showed smaller number of mycelia. No other

parasites found.

A few days following the advent of the first patient a second one

came to the hospital from an adjoining county with almost identical

appearance and history of infection from cattle.

The following is taken from entry in the hospital record and addi-

tional data furnished by him concerning his family : "M., age 37. mar-

ried, admitted March 18th, 1904, fanner. Present trouble with face

and neck began about the middle of January. Thinks this came

from ringworm on cattle. Began with scaly patch on left cheek size

of a nickel. Did not spread until after application of a green salve,

and an attack of influenza. It went down on neck and spread over

face on both sides. Lesions on neck disappeared and then a patch

appeared on the collar bone; this disappeared. Lesions started in

separated patches from one side to the other; did not spread by con-

tinuity."

"Treatment before coming to the hospital, bichloride of mercury

wash for ringworm ; then a green salve ; then soda hyposulphite wash

;
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then green salve again. Since March 12th has used gunpowder and

vinegar."

"At present, March 18th, around base of neck are papules and
indurations. On the under surface of the chin and around the angles

of the jaws on both sides are crusted patches, greenish yellow crusts,

size of pinhead to size of a cent. Some crusts on chin and lower lip,

and isolated crusts on both cheeks above."

Additional history : "In August, 1903, a neighbor bought a young
bull from a drover. This animal had patches over the head and an-

terior part of the body from which the hair had disappeared. The
cattle from the two farms broke into fields and ran together and
soon began to lose hair in patches. There are probably only three

herds infected, but seven or eight men. State Veterinarian saw the

cattle and pronounced the condition 'mange and ringworm.' "

"Wife had spots size of half dollar on one leg; well now. One
child aged two years, has it in eyebrows and left eyelashes, also left

ear. Child aged four years has lesion under left ear, between eyes

and on buttocks. Oldest aged seven years had spot on the right side

of neck—disappeared now. All children are boys and all have had

treatment with soda hyposulphite. Farm hand has spot on left

cheek; disappearing. Children acquired disease from the father.

Wife from husband or from the children. Farm hand probably from

cattle. Neighbor acquired the disease on the left forearm from cat-

tle. Hired boy had it on left cheek. Killed it with gunpowder."

"Steer bought from neighbor spread the disease to another herd."

The photograph of the cow shown is not from either of the herds

from which my patients were infected. Nor do I know that anybody

was infected from her. I saw her being led by my office window and

thinking that providential chance had sent me what I had been trying

to secure, as her appearance indicated some local disease of the skin

and hair and neck, I got some hairs from the margin of the partially

bald neck.

She was ungroomed and ill kept. Her owner stated that she had

been lousy, and she was as thin as Pharaoh's "lean kine." She had

no "crumpled horn," though she doubtless is a lineal descendant of

the "cow that tossed the dog, that worried the cat, that killed the rat,"

etc., as this is said by veterinarians to be the usual way in which

the lower animals infect each other. There was not time for cultures.

Slides were not stained as it was not expected they would be pho-

tographed. The roots of these hairs even before maceration showed a

peculiar shape, somewhat like the head of an asparagus stalk.

The hairs procured failed to show the tricophyton—whether be-
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cause there had been none, and the loss of hair had been due to the

pediculi, or the ringworm parasite had disappeared as a result of

treatment, or spontaneously under improved sanitary conditions of

outdoor life, and contact with dry earth, and the normal shedding

of hair. Possibly also further effort might have found evidence of the

tinea.

The secretary of the Michigan State Veterinary Examining Board

writing from Arizona, where he was engaged in dipping sheep for

"sheep scab," says : "There is an alarming amount of this trichophy-

ton tonsurans in cattle of the west, and the Bureau of Animal Industry

is beginning of late to take action regarding its extermination. In

some parts of the West this disease is called 'ringworm,' 'barber's

itch,' 'scab,' 'Texas itch,' etc.

"I have seen many cases of the disease in cattle in Michigan in

former times, but not to the extent as in the warmer, dryer parts of

the West."

A medical student in my class reported that ringworm was found

on cattle in Prebble Co., in Ohio, and was communicated to men herd-

ing them.

We know that cats and dogs have, and convey, diphtheria. Rats

carry the plague. Flies carry the genus of typhoid. Mosquitoes

serve as the intermediary hosts of malaria, etc. But it seems that

the dangers of disease communicated from the lower animals is not

wholly as to systemic conditions, but that parasitic diseases of the

skin are also communicated probably much more frequently than has

heretofore been thought, and quite often enough to furnish grounds

for the growing belief that most, if not all the parasitic diseases of

the skin have had their origin in the lower animals.

The so-called "Texas itch" is frequently heard of in various parts

of the country. It is not improbable that the eczematous dermatitis

going by this name is one of the forms of infection from cattle or other

domestic animals.

The micro-photographs of the long jointed mycelium beside a hair

shaft is the only micro-organism found in the hair and scales from

this cow and is shown as a mould fungus, a saprophyte grown in the

dirt and dead matter of the animal's skin, and is instructive only in

a negative way.

The photograph of the boy "B" is of an out patient at the hospital

three years ago with a sycosis of neck, communicated from a calf

which he had the care of and which had disease of the skin and hair.

The following is taken from a hospital record:
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History of present attack of five to six weeks' standing—"Noticed

first a slight chafing, presumably from a sweater. Lesions are found

on neck, especially on left side, and abdomen. Lesions greenish yel-

low, cupshaped with thickened connective tissue growth on left side."

"Diagnosis—Tinea favosa." There was a lumpy folliculitis, and peri-

folliculitus, followed by suppuration and two small abscesses. He
made a slow but good recovery.

The fact that the boy had the care of a calf with disease of the

skin was not ascertained on his first appearance and no significance had

been attached to that by the family.

The photograph of patient "M" was not taken till he had been

in the hospital some time and was much better. After entering the hos-

pital he was sent to the surgical ward, on account of a suspected ap-

pendicitis. He was successfully operated upon for appendicitis a short

time after (in the interval) and made a good recovery.

The micro-photographs numbers 1, 2, 3, 4, are from hairs from the

beard and the scrapings of the face of the same patient which were

not procured until the face had greatly improved.

The reports of the Government Bureau of Animal Industry give

much valuable information concerning diseases of all kinds (particular-

ly communicable) of cattle, but have almost no information concerning

those communicated from domestic animals to man.

And the medical literature is rather meager, more so in tins coun-

try than in Europe.

The facts learned in an incidental and hurried effort covering dif-

ferent regions indicate a rather widespread territory in which cattle

and other domestic animals are affected by various forms of skin para-

sites and that probably some of them have at the same time both vege-

table and animal parasites—tinea and sarcoptes as well as pediculi.

Yesterday a member of my class showed a marginated patch on

chin, the hairs and cuticle showed tinea barbae. He had been dressing

the face of the patient whose photograph is shown.

I regret that I have been so occupied with the work of our own

State Medical Society that I have not had time to make better prepar-

ation of the material here presented. But at the time that I yielded to

the persuasive powers of your efficient Secretary after declining to

your President, I supposed that I could secure some hairs from the

cattle from which my patients were infected, in time to demonstrate

the parasite on the animals, but was disappointed. This I expect to

do and to procure further evidence of the missing link of demon-

stration in these eases, as T have through medical friends and cor-
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respondence run on to a considerable number and variety of cases of

diseases of the skin of domestic animals, that I think may prove worthy

of further study.

If, therefore, the Association will accept this as a preliminary re-

port, I will endeavor to complete it or extend it when I can add to

the collection and more thoroughly analyze and digest the material,

trusting that the discussion which this may receive will assist me in

both efforts.

DISCUSSION.

Dr. Grover W. Wende said that it might not be unusual to find ring-

worm communicated to man from cattle. He thought Dr. Breakey would

be interested in the report of a number of such cases, which had occurred

in Olean, N. Y., in a person having charge of cattle, who stated that

the entire herd was often affected. The clinical picture of the patient

represented the kerion form, affecting the beard, and was marked by
extensiveness. Subcutaneous abscesses were in evidence. Microscopical

examination showed that it was due to the megalosporon endothrix. Dr.

Breakey referred to ringworm among sheep; this seldom occurred. The
disease referred to was probably that of scabies. Among veterinarians

the term mange was rather loosely applied.

Dr. Gilchrist said that it was interesting to note, in connection with

these parasitic sycoses, that the fungi were often pus-forming organisms.

In one instance, some years ago, he injected a pure culture of one of these

parasites into the arm of a man who offered himself for the experiment,

and produced pustular lesions, from which he again obtained pure cul-

tures of the organism. He again inoculated the man from this second

culture, and again produced pustular lesions. This experiment showed

that the pus was formed by the organism, and was not due to secondary

infection.

In connection with this subject he would like to refer to a number of

cases seen at the Johns Hopkins Dispensary. The cases were usually

seen in children, and the lesions were diagnosticated as impetigo conta-

giosa of the scalp and consisted of scattered, pustular lesions, covered

with a superficial, yellowish scab. He made some cultures from these

lesions, expecting to obtain the streptococcus or the staphylococcus albus

or aureus, but was surprised to get a pure culture of large-spored tricho-

phyton. This occurred in probably twelve or fifteen cases. Another

phase of the tricophytic disease was seen often as scattered, dandruff-

like lesions in children, and he taught his students to regard all cases of

what appears to be dandruff on a child's head as being suspicious of ring-

worm. One will usually find scattered, broken hairs if one looked dili-

gently for them.
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Dr. Frank H. Montgomery would like to ask Dr. Breakey if he

found the trichophyton in the lesions on the face, as well as in those on

the scalp. In the cases he had seen, he investigated a large number of

the superficial lesions on the face; in a few he found the trichophyton,

and in a large number staph3rlococci. Some of the lesions were pustular,

and all of them were very superficial. They were not of a scaly type.

Dr. Charles J. White said that the observations reported by Dr.

Gilchrist were new to him, and very unusual. In his experience, the

lesions caused by the megalosporon ectothrix were usually very deep, and

always follicular. It was well recognized that the ectothrix was pyogenic

in itself, without the addition of any other organism.

It was surprising how easily the cattle described by Dr. Breakey got

rid of their ringworm.

Dr. Francis J. Shepherd had seen quite a number of cases of this

affection occurring in grooms who were infected by horses. He had not

found it common in cattle. There was at present an epidemic of ring-

worm of the scalp in Montreal, and in these cases he found the dissemi-

nated dandruff, with an occasional broken hair, but no bald patches.

Dr. Ravogli said that in Professor Hebra's clinic many cases of

scabies had been reported, where the patients had been infected by attend-

ing the camels in the menagerie in Schonbrun. Some years ago, in Cin-

cinnati, he had reported a case of scabies crustosa, where was found an

acarus, which proved to be different from the ordinary sarcoptes hominis;

it was smaller and somewhat longer, and appeared to belong to one of the

animal varieties. The patient was on a farm, where he took care of the

sheep. He had also seen cases of itching sensation in individuals who

had to do with dogs and other domestic animals, where the affection was

not clearly scabies, and yet they got rid of the itching and of the eruption

after rubbing an ointment contra scabicem.

Dr. Gilchrist said that there were some rabbits in the John Hopkins

pathological laboratory which became affected with some disease about

the nose. Dr. Welch asked him to investigate it, and he found evidences

of undoubted scabies, but of a type which differed from the variety attack-

ing man. There was present considerable scabbing about the nose and

ears, and, upon removing the crusts and examining some of the pus. he

found these parasites to be quite numerous. One peculiarity about tliem

was that they were all arranged in pairs.

Dr. Hartzell said that some years ago, at the dispensary of the

University Hospital, lie saw a farmer from New Jersey who had a large

patch of inflamed follicles on the forearm, which he said he had contracted

from a calf. When he had made this statement he threw upon the table

the ear of the calf, which he had brought with him. It was almost devoid

of hair, and covered with numerous scaly patches. He found an abun-

dance of trichophyton in the follicles of the ear. This man told him that

the disease was comparatively common in his neighborhood.
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Dr. Breakey said, in closing the discussion, that Dr. Wende had mis-

understood him. He did not wish to be understood as having confused

the acarus found in sheep with the trichophyton. He had quoted from a

letter from a man who wrote of "sheep scab/' as well as ringworm. In

some of these cattle affected with ringworm he was advised that the

recovery was spontaneous and prompt, particularly when they were freed

from the confinement of the stables and danger of repeated infection, and

got out of doors. The opportunity to roll in the dry earth might have

had something to do with the recovery without other treatment.

LICHEN PLANUS VERRUCOSUS.

By A. Ravogli, M.D., Cincinnati, O.

Read before the twenty-eighth annual meeting of the American Dermatological

Association, Niagara Falls, June 2 and 3, 1904.

ICHEN PLANUS VERRUCOSUS must be considered not as

a variety of the disease of Wilson, but only as an anomaly of

the lesions of lichen. The papules of lichen, on account of

peculiar circumstances, in some regions of the body, attain so great

a development and so uneven an appearance as to deserve the name

of lichen verrucosus. The same affection has been called by Fordyce1

lichen hypertrophicus, and on account of the hard, scaly and rough

appearance of the epidermis covering the lesions, Vidal and Leloir

have called it lichen ruber come. 2

In a short time a series of four cases of this affection have come

under my observation, and I find it of some interest to refer to them

for a clinical and pathological study.

This affection occurred in three men and one woman, all at the

age of between forty and sixty years. Every one had suffered attacks

of lichen planus for years. The lichen had come and disappeared

and had left the skin of the legs hard, thick, pigmented and uncom-

fortably itchy.

On the legs they had noticed papules somewhat larger than in

other parts of the body, of the size of the head of a nail. They had

often scratched the top of the papules, which had bled, and the blood

had formed dark brown crusts. These lesions have gradually shown

1 Fordyce, J. A. Hypertrophic Lichen Planus. Journal of Cut. and G. U.

Dis., Feb., 1897.
3 Quoted by L. Brocq. La Pratique Dermatologique. T. III. Les Lichens*

p. 176.
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a growth, and have become thickened and have extended, several have
coalesced and have formed characteristic hard patches of lichen planus

verrucosus.

In the woman the lesions were most developed on the right leg,

although a few were on the left; large patches, thick and hard,

elevated above the normal skin, somewhat cedematous, covered the

external malleolar region.

In one of our male patients the lesions were distributed in the

form of a long stripe in the peroneal region of both legs. In another

patient the eruption of large lichen papules was limited to the middle

and to the lower third of the left leg, while in the other they occupied

the internal surface of the whole leg.

According to Schutz,3 the anterior surface of the leg is the pre-

ferred place for this affection, and it is found in individuals with a

tendency to varicosities of the lower limbs. This is not the only place

where the lesions of lichen planus verrucosus have been observed, but

also on the thighs, sacrum and on the forearms. In a case referred

to by Fordyce, 4
the lesions affected not only the anterior surface and

the popliteal region of the leg, but entirely surrounded the penis and

the pubis in the form of large, hard, warty papules. Gebert5 referred

to a case of lichen ruber verrucosus, circumscribed to the scrotum, in

which the lesions, excoriated by the action of scratching, looked a

great deal like moist papules. Brocq6
in one case found the same

lesions extended to the thighs, shoulders and thorax.

In one of my cases, of which I exhibit the photograph, the internal

surface of the left leg shows most of the lesions in the form of large

flat papules, which coalescing form a large stripe, beginning under-

neath the knee joint and extending to the internal malleolar region.

The right leg has only a few large papules on the anterior surface,

while it is covered with small characteristic papules of lichen planus.

The patch of lichen verrucosus consists of seven large warty eleva-

tions hard and firm to the touch ; some are round and others are oblong

in shape, resting on a base of a dark brown color. They are raised

up for several millimeters above the normal skin, their edges are

irregularly outlined and are covered with rough thickened epidermic

masses, which are imbedded deeply in the affected surface. They are

• Schutz, J. Ein Beitrag zur Therapie und Aetiologie des Lichen chronicus

circumscriptus hypertrophicus. Archiv. f. Derm, und Syyh., 1900.

* Fordyce, J . A. Loc. ext.

6 Gebert. Berlin Derm. Oesellsch., 3d Dec., 1901. Ref. Derm. Zeitschr. Bd.

IX., p. 225.

•Brocq, I/. Les Lichens. La Pratique Dermatoloffifjne. T, III., p. 209.
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rough and appear studded with small holes, which are the opening

of the follicles and of the sweat glands. In many instances they are

plugged up with epidermic accumulations. The patches so covered

with thick, strongly adherent epidermis have a grayish color, which

is characteristic of the old lichen lesions. Spots of brown yellowish

pigment are seen around the lesions, showing the places where other

papules had undergone involution.

The inguinal glands were somewhat enlarged, hard, but not ten-

der. None of the four patients affected with lichen had ever had
syphilis. All were of a good physique, had always enjoyed good

health and had never had any disease of any consequence. Of two

we can say that they had been rather lngh livers, had enjoyed the

moderate use of liquors, and had suffered with attacks of gout.

In all our patients the mucous membrane of the mouth showed

alterations as whitish linear patches of cornifled epithelium, in the

form of stripes on the mucous membrane of the cheeks, and in one in

the form of round whitish nodules on the right edge of the tongue.

In the disposition of the lesions m all our cases we find a kind of

linear arrangement, which shows a certain law or tendency to group

themselves in stripes or bands. Kaposi 7 had already made a variety

of lichen which he called moniliformis from the linear arrangement

of its lesions. This peculiar disposition was, after a while, confirmed

by the observations of Hallopeau and Gardner, Hallopeau and Con-

stensoux, Hallopeau and Villaret,
8 Danlos,9 Hugo Meyer,10 Balzer

and Mercier,11 Brocq12 and D. E. Vollmer.
13

In all our cases we have remarked that the lichen lesions follow

somewhat the disposition of the underlying nerves, and in nearly all

cases the lesions have maintained, as a rule, the internal side of the

internal line of Voigt. According to Fischel and Pinkus,14
all lich-

enoid affections, and especially lichen planus, have been seen to occupy

T Kaposi, M. Lichen ruber moniliformis. Viertelj. f. Derm, und Syph., 1886,

p. 571.
8 Lichen de Wilson en bandes. Soc. franc, de Dermat., 1898, 1899, 1901.

• Danlos. Lichen plan sur une bande nerveuse. Soc. franc de Derm., 1898.
10 Hugo Meyer. Cas de lichen ruber sur la ligna interne de Voigt du membre

inferieur. Archiv. f. Derm, und Syph. 1898. B. XLIL, p. 59.

u Balzer et R. Mercier. Trophoneurose lichenoide en bande lineaire sur le

petit sciatique. Soc. Franc, de Derm., 10 Mars, 1898.
11 Brocq, L. Ann. de Derm, et Syph., 1898, p. 261.

u Vollmer, D. E. Ein fall von Lichen ruber planus mit linearer Hautatrophie.

Derm. Zeitsch. Bd. V., p. 29.

"Fischel und Pinkus. Strichformige Hautauschage am Bein. Derm.

Eeitschr. Bd. IX., 1902, p. 1214.
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by preference this region of the body. This peculiar disposition of

the eruptions is not alone true of this form of lichen, but a linear

arrangement of the lesions has been observed and described by Heller15

in exudative forms, in affections accompanied with hyperkeratosis

and in others with exaggerated pigmentation.

Pathological anatomy. One of the lichen patches was removed,

hardened in % per cent, formalin solution, and then in alcohol. The
small pieces were embedded in celloidin and cut in sections for micro-

scopical study.

The epidermis showed a great increase in its layers. The stratum

corneum was thickened and showed its lamellar structure not well

maintained. Nuclei of the cells were not stained. The stratum luci-

dum contained abundant granules of dark pigment, and the stratum

granulosum and spinosum were greatly developed. Thick epidermic

masses surrounded the hair follicles. This epidermic hypertrophy

was limited only to the lesions, and the horny masses followed the

furrows of the epidermis. In some places the thickening of these

layers was greatly increased and the hypertrophic papillae appeared

as round bodies in the middle of the epidermic masses.

In the old lesions the epidermic cells had scarcely perceptible

nuclei, which were very feebly stained. All the layers of the epidermis

were greatly increased, in the form of interpapillary elongations of

epidermic masses making their way down to the deep layers of the

derma, separating the enlarged and elongated papillae. Masses of

epidermic cells were found to fill up the ducts of the sebaceous glands,

and of the follicles of the hair.

In the deep layers of the epidermis were abundant granules of

yellow brown pigment. In the specimens stained with Weigert's

fibrin stain the Herxheimer's epithelial fibers are also perceptible, as

Juliusberg10 had already found. Fibrin and leucocytes between the

epidermis and the corium were found abundantly. This alteration

had been already noted by Caspary,17 and some time afterward by

Max Joseph.
18

Unna19
refers to the production of the epidermic masses as the

"Heller. Ueber strichformige Haut erkrankungen. Int. Atlas Lehr. Haut-

krankheiten.

"Juliusberg, F. Eigenthiimliehe Lichen ruber ahnliehe Hautveranderungen

des Untersehenkels bei Prurigo Hebrae mit vergleichenden Bemerkungen iiber

Lichen ruber verrucosus. Festschrift, M. Kaposi, 1900.

"Caspary. Ueber Lichen ruber. Viertelj. f. Derm, und Syph., 1888, p. 159.

"Joseph. Beitrage ziir Anatoraie des Lichen ruber. Archix. f. Derm. und.

Syph., 1897, Bd. XXXVIII., p. 3.

» Unna. Die Histopathologic der Ilautkrankheiten. Berlin, 1894, p. 317.



LICHEN PLANUS VERRUCOSUS. 577

cause of a papule of lichen planus becoming one of lichen corne. The
stratum spinosum above the swollen papillae takes so great a develop-

ment as to form a thick layer, on which the stratum granulosum and

corneum lies horizontally, forming hard desquamating epidermic

masses which cover the hypertrophied lichen papules.

The alterations of the corium were exceedingly interesting in all

its anatomohistological elements. In all our specimens the papillae

were enlarged, elongated, and in some places multiplied, distorted and

deformed. They were infiltrated with a large quantity of small cells,

and the connective tissues were greatly thickened with infiltration. The
tissues forming the derma must have undergone some biochemical

changes, which cause them to react rather tardily to the different

stains.

With a stronger objective specimens have shown the connective

tissue masses in the places free from infiltration to form a strong net

of fibers, disposed somewhat irregularly, crossing each other in dif-

ferent directions. The nuclei of the connective tissue corpuscles were

not easily seen, and the fibers looked hardened and thickened.

The greatest alterations we have found were on account of the

hyperkeratosis in the follicles and in the sebaceous glands. In one

of our cases they had been changed into small cystic tumors, sur-

rounded by a thick infiltration and enlarged epithelial layers.

The follicles of the hair in the same way were much enlarged and

filled with abundant epidermic cells.

In the corium in the places where the infiltration was not so abun-

dant, the connective tissue fibers could be seen well maintained and

the elastic fibers were very perceptible. The corium showed with the

Unna-Tanzer Polychrome-blue stain many plasma cells and only

scanty mast cells.

The blood vessels were enlarged, and showed a perivascular in-

filtration. Max Joseph20 maintained that lichen ruber planus is a

disease of the blood vessels. In one of our specimens the alterations

of the blood vessels were clearly shown. A blood vessel appeared

thrombosed, its walls were surrounded by a large quantity of blood

corpuscles effused and scattered in the tissues. This condition of the

blood vessels supports the opinion of Schutz, that the varicose veins

are the principal cause of lichen planus verrucosus.

In consequence of the vascular alterations an exudation takes

place in the corium, which causes an abnormal nutrition of the rete.

"Joseph, M. Loc. cit.
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The increased pigmentation which is so conspicuous in lichen lesions

is due to the effused coloring matter of the blood, which passes through

the blood vessels, or to small interstitial haemorrhages. The infiltra-

tion of the corium is the cause of the increased hyperkeratinisation,

which differs from that of the ordinary warts only on account of being

much thicker. The thick diffused infiltration of the corium has the

same end as other infiltration ; it is reabsorbed, leaving the connective

tissues in hard, atrophic and cicatricial condition.

It is true that microscopically there exists great similarity in

the lesions of lichen planus and pityriasis rubra pilaris; so much so

that Kaposi admitted that both are identical affections. This iden-

tity, however, was denied by Neumann, Unna, Neisser and others,

claiming both to be different diseases. Rosenthal21
also claimed a

close relation between lichen ruber acuminatus and pityriasis rubra

pilaris. We believe with Joseph, that in lichen planus the inflamma-

tion of the corium with the resulting infiltration of the superficial

layers of the corium is the primary cause, the hypertrophy and the

hyperkeratinisation of the epidermis is the consequence.

Etiology. Our subject is lichen planus verrucosus, and it would

be out of our field to enter the discussion of the causation of lichen

planus. We will only point out that out of four cases, three were

in men and one in a woman, maintaining the well-known fact that

lichen planus verrucosus is more frequent in men than in women.

In a general way we favor the idea of an autotoxic condition as

a factor in the production of lichen planus. Violent emotions, pro-

longed pathemata; in a word, any cause affecting the nervous sys-

tem is able to induce changes in the general nutrition resulting in the

production of toxic elements.

In the same way we are in favor of the opinion of Jacquet," that

lichen planus is a morbid expression of the gouty diathesis affecting

the nervous system. The same opinion has been maintained by Col-

cott Fox, Koebner and Lindetrem. 23 For these authors lichen planus

would be but a variety of a neurodermatitis.

From our own experience we cannot admit that the papules of

lichen planus are the result of the injuries produced by the scratching.

They are too well defined and too characteristic of the disease to be

31 Rosenthal, O. Berlin Derm. Oesellsch., Nov. 1, 1898. Sitz. Berich. Dernu

Zeitschr. Bd. V., p. 804.
22 Jacquet, L. Nature et traitement du lichen de Wilson. Seniaine Medicale,

8 Decembre, 1897.
23 Lindetrem, A. Contribution a l'etude de Petiologie flu lichen ruber, ffov-

velU Iconographic de la Salpetriere. Mars, 1898.



LICHEN PLANUS VERRUCOSUS. 579

attributed to local irritation and excoriations. In nearly all our cases

of lichen planus we have found a marked gouty condition. Lichen

planus is often accompanied with purpuric spots, wThich tends to sup-

port the opinion of Joseph that the papules of lichen planus are the

result of a vascular and perivascular affection. The affection of

the capillaries is often the result of the uric acid diathesis.

In reference to lichen planus verrucosus, we believe that the stasis

caused by the varicose veins, or by any other cause, is the principal

factor of the hypertrophy and of the hyperkeratosis, which produces

the enormous development of the lesions.

Treatment. In the treatment of lichen planus verrucosus we have

continued the general treatment of lichen planus. Subcutaneous in-

jections with 10 per cent, solution of cacodylic acid repeated three

times a week have been beneficial to the general condition of the pa-

tient. The lesions, however, must be treated locally. We think that

any remedy which acts upon the epidermis, producing superficial ne-

crosis, and at the same time capable of reducing the hypertrophy of

the connective tissues, is a remedy adapted to the case. In one case we
obtained a good result from a 10 per cent, solution of chrysarobin in

traumaticin. In two cases we obtained the complete disappearance

of the lesions by touching them with formalin in full strength. In

the last cases the exposure to the X-rays caused the disappearance of

the hypertrophied papules.

We do not agree with the idea of Joseph24 of the excision of the

papules of lichen verrucosus, for the reason that when we have ex-

cised a papule for the purpose of biopsy, a papule has returned in

the same place where we performed the excision.

The remedies named have given in our hands satisfactory results,

and their action has been helped by local application of 5 per cent,

ichthyol salve. We had occasion to see one of our patients only a few

days ago, and in the places where the lesions had been there remained

only superficial scars, with a somewhat rough epidermis.

M Joseph, M. Ueber LicheSn ruber verrucosus. Berlin Derm. OeselUch. July

4, 1899. Ref. Derm. Zeitschr. Bd. V., p. 685.
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Dr. Gilchrist said that he had seen a few cases like those reported

by Dr. Ravogli. The trouble was purely local and there were no lesions

elsewhere. The speaker said he had taken sections of lichen planus in

the early stage, and it was very interesting to note the early condition of

the lichen planus papule. The process apparently commenced about the

sweat-ducts, and there was sinking in of the epidermis. The hypertrophic

forms of the disease on the legs were also very interesting. Treatment

by curetting and the X-ray was usually beneficial.

Dr. Zeisler said he had practically given up the use of arsenic in the

treatment of lichen planus, and had come to look upon this old-time

remedy as very unreliable in this affection. It even at times caused an

aggravation of the symptoms. He had found the protoiodide of mercury

more satisfactory. The local treatment of the hypertrophic forms of the

disease had to be energetic. Curettage and applications of chrysarobin

frequently failed and led to recurrences. In at least half a dozen cases,

the X-rays had given him a perfect result in a marvelously short time,

and he had come to regard it by far the best method of treating these

cases of the hypertrophic type. In his experience, this form of the dis-

ease was comparatively common, at least one-quarter of the cases he saw

being of that type.

Dr. Hyde said he agreed with Dr. Zeisler that in the routine treat-

ment of lichen planus the internal use of mercury was preferable to

arsenic, and it should be combined with the local use of the X-rays. In

the ethiology of the disease, the influence of the nervous system should

not be lost sight of. As an illustration of this he cited a case of typical

generalized lichen planus in a slender, delicate woman, the eruption ap-

pearing after a severe mental shock produced by the loss of one of her

family in the recent theatre fire in Chicago.

Dr. Engman thought that the hypertrophic form of lichen planus was

not rare, particularly in women with poor circulation. Histologically, all

types of the disease were vascular in character, the early changes begin-

ning about the superficial vessels. For that reason, the picture of the

vascular changes was similar to that observed in early syphilis, and any

contributing factor, such as irritation or poor circulation, would natural-

ly tend toward producing the hypertrophic form. As regards treatment,

Dr. Engman said he favored the internal use of mercury, and in order

to avoid local irritation, which he thought was often responsible for the

spreading of the disease, he laid especial stress upon the use of an anti-

pruritic salve, preferably a menthol ointment or Unna's ointment.

Dr. Stelwagon said he could not entirely agree with Dr. Zeisler. He
still employed arsenic with much confidence in the treatment of lichen

planus, and placed more value upon it than upon the external treatment.
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In many cases of the chronic form of the disease, it was markedly im-
proved and its extension limited by heroic doses of arsenic.

In reply to a question by Dr. Zeisler as to whether he had ever seen
the lesions of hypertrophic lichen planus disappear under the use of
arsenic, Dr. Stelwagon said that his remarks did not bear particularly

upon the hypertrophic form of the disease.

Dr. Gilchrist said he had found arsenic a failure in the treatment
of lichen planus, except in the more chronic cases, to which Dr. Stelwagon
had probably had reference. The drug usually aggravated the acute

cases. The speaker said he had found dilute nitro-muriatic acid of value

in the acute type of the disease.

Dr. Zeisler said that while he realized that arsenic would cure almost

every case of lichen planus, its use entailed a great deal of risk, produced
a great deal of pigmentation, and was accompanied by much loss of sleep

on account of the severe pruritus. All these disadvantages could be avoid-

ed by the use of the protoiodide of mercury.

Dr. Ravogli, in closing the discussion, said that arsenic had little

or no effect upon the hypertrophic lesions of lichen planus. In order to

effect a cure in those cases, the infiltrations must be destroyed. In the

acute miliary type of the disease, the speaker said he had seen good re-

sults follow injections of cacodylic acid. In order to relieve the itching

and render the patient more comfortable, he favored the use of salol, in

combination with antipyrin.

REPORT OF A CASE OF BLASTOMYCOSIS

By Dr. Henry H. Koehler,

Professor of Skin and Genitourinary Diseases, Kentucky University,

Louisville, Kentucky.

AND

Dr. Gaylord C. Hall,

Assistant to Chair of Skin and Genito-Urinary Diseases,

Kentucky University.

ALTHOUGH cases of blastomycosis are increasing in number,

this affection still ranks as one of the rare skin diseases, and

the report of every well-authenticated case becomes of in-

terest, as at present, the exact clinical picture of the disease entity as a

whole has not been perfectly established.

Blastomycosis seems to start as a cutaneous infection, the lesions

appearing at the point of inoculation. A subsequent systemic in*

fection is a possibility and has occurred in several cases.
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The immediate effect of the entry of the blastomycetic fungus into

the skin is the production of miliary abscesses followed by an ulcera-

tive condition, resulting further in papillomatous outgrowths. The
discharge from the lesions is a thin, purulent material in which the

fungus is readily demonstrable, and from which cultures can be ob-

tained for the verification of the diagnosis.

A condition most likely to be confused with blastomycosis is lupus

verrucosus and, in consideration of the limited number of cases ob-

served, the microscope is needed for the establishment of a positive

diagnosis. The histological picture is easily recognized.

Our case was referred to us by Dr. O. M. Kelsey, Elkhorn, Ken-

tucky, and the facts are briefly as follows:

Clinical history: Tom White, colored, aged thirty-nine years,,

married, occupation farm and section-hand on railroad, entered clinic,.

Kentucky University, March 28, 1904.

Family history: Father died at sixty, cause unknown. Mother

living, aged about sixty-five years, healthy except for rheumatism.

The patient is the second child in a family of five ; the oldest brother

died of typhoid in 1880 ; the others are all healthy. The patient mar-

ried in 1895. His wife and three children are in good health, the old-

est child being five years old. Wife has had no miscarriages. Patient

is a well-built, well-nourished, well-muscled negro, five feet eight inches

in height, weighing 148 pounds and somewhat above the ordinary in-

telligence of his race. He had no knowledge of any diseases in child-

hood, claiming always to have been in excellent health, excepting

typhoid fever seventeen years ago. He denies all venereal diseases and

presents no evidence of any.

His present trouble started two years ago as a boil at the angle

of jaw, which was opened and the contents expressed. Shortly after-

wards he noticed a similar condition on upper inner surface of right

leg, which was treated as above, with the additional use of some oint-

ment. Temporary improvement followed, then the condition grew

rapidly worse, abscesses appearing, followed by warty excrescences of

rapid growth.

An examination made on the morning of entrance showed a large,

Bharply defined, warty growth, elevated about one and one-half inches

above the surrounding skin and extending from under left ear on the

neck to the median line. It had a peculiar gray and red mottled ap-

pearance and was moist. Pus could be easily expressed from the

growth. (Fig. 1.)

The postauricular and a few supraclavicular glands were enlarged
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and hard. No distinct odor was noticeable. A similar patch existed

on upper inner surface of right leg near the perineum, about six inches

long, elevation one inch, sharply defined, and of the same general

appearance as the patch on neck.

A patch also existed in the groin, below Poupart's ligament. The
glands here were also enlarged and soft, evidently containing pus.

Patient says these and the glands of the neck did not enlarge until

late in the disease.

Heart, lungs, kidneys and abdominal organs were normal. There

were present no evidences of tuberculosis or syphilis. The patient's

general health has not been affected by his disease. No blood exam-

ination was made.

Operation was performed March 29, 1904, under chloroform an-

aesthesia. The patches were completely removed, with knife and cu-

rette; haemorrhage was moderate, no vessels requiring ligation. The

groin was next opened, and was found to be filled with thick, creamy

pus.

The patient reacted nicely, and left the hospital in four days, his

treatment consisting, locally, in a generous use of iodoform.

Internally, iodide of potash was given up to 2.3 centigrams three

times daily. Under this treatment the ulcerated areas rapidly healed,

but with a tendency to the formation of keloid. The patient has a

keloid on right shoulder from a knife wound.

April 25th, the patch on inner side of leg had healed, the patch on

the neck nearly so, a small sinus still persisting.

The patient was discharged May 15th, in a fine physical condition,

weighing 156 pounds, more than he ever weighed before. The ulcer-

ated areas had healed completely.

Slight enlargement still persists in the neck, and he was instructed

to continue the iodide.

Microscopical diagnosis: Efforts to locate the fungus by

staining the pus and by the potassium hydrate method, were

negative. Cultures were then made on agar, Loeffler's blood serum,

nutrient gelatin and plates of gelatin. These showed an abundant

growth of staphylococcus and a small, unidentified bacillus.

After about five days, however, there appeared on the blood serum

and one agar tube, small, whitish colonies of slow growth, irregular

around the edges, elevated and densely adherent to culture media : in

fact, growing into it, so that for examination it was necessary to re-

move the whole colony and with it some of the media.

Methylene blue stained only faintly, while gentian violet and



584 ORIGINAL COMMUNICATIONS.

carbol-fuchsin stained the growth intensely. Under the microscope,

the growth showed comparatively large oval bodies, some in process

of budding and a few elongated branching bodies, simulating mycelial

outgrowth : the oval bodies predominated.

Sections of growth, hardened in formalin alcohol, imbedded in

celloidin, stained in haematoxylin-eosin and haematoxylin-picro-fuchsin

showed massive epithelial hypertrophy, and in the epithelial growth,

numerous small abscesses containing the organism observed in culture.

These could also be detected free between the epithelial cells, some-

times singly, but more often as strings or bunches. There were no

giant cells observed in any of the sections.

The condition upon these findings was diagnosed as being, in all

probability, a case of blastomycetic infection and as such was exhibited

clinically.

In view of the rarity of the affection, the diagnosis was a tenta-

tive one, and realizing the importance of a corroborative opinion of

a trustworthy nature, specimens of the growth were sent to Dr. Oliver

S. Ormsby, of Chicago, whose experience in this disease entitles him

to an authoritative opinion. In reply Dr. Ormsby wrote as follows:

"The skin section is quite typical of blastomycosis. Large numbers

of the organisms are present, in fact, an unusually large number. The
second specimen is of epithelial growth with miliary abscesses contain-

ing the organisms. The sections are very interesting, and I am send-

ing you one that I stained in which you will find enough to write a

book upon."

The photomicrograph (Fig. 2) is made from this section; and in

conclusion, we wish to thank Dr. Ormsby for the interest he has shown

in this case.

The organism found, in our opinion, partakes more of the nature

of a mould than of the yeast plant.



PLATE XI. IV.—To Illustrate Article by Dr. Henry H. Koehler and

Dr. Gaylord C. Hall.
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NEW YORK DERMATOLOGICAL SOCIETY.

326th Regular Meeting, September 27, 1904.

Dr. George Hexry Fox in the Chair.

Peliosis Rheumatica.

Dr. George Henry Fox presented a patient whom he had seen that

day at the clinic tor the first time. The patient stated that two weeks

ago there was a well marked and extensive purpuric eruption upon the

trunk and extremities. There were now rheumatic pains, particularly in-

tense in the shoulders, with considerable oedema of the lower extremities

and a slight exfoliation of the numerous patches which now appeared

erythematous rather than purpuric.

Dr. Winfield agreed with Dr. Fox's diagnosis of peliosis rheumatica

and inquired regarding the haemorrhages.

Dr. Fox replied that the haemorrhages had all disappeared, leaving

no discoloration.

Dr. Sherwell was inclined to make the diagnosis of erythema multi-

forme. He recalled a photograph in Dr. Fox's book of erythema multi-

forme of the lower extremities in which there was a marked purpuric con-

dition. Dr. Sherwell had seen desquamation occur in those cases. He
looked upon the condition as one of severe erythema multiforme. Rheu-

matic pains may and usually do occur, as in peliosis rheumatica.

Dr. H. G. Koltz said in such haemorrhagic or purpuric eruptions the

lower extremities were usually mostly affected, but not in the case pre-

sented by Dr. Fox. This condition appeared to be a peculiar one to him.

Dr. Mewborx called attention to the amount of desquamation. The
epidermis was detached in the center and adherent around the circum-

ference of the lesions. He was rather inclined to regard it as a case of

dermatitis medicamentosa.

Dr. Fox said that the exfoliation seemed to be an unusual phase of

the eruption and it looked like a case of dermatitis medicamentosa, al-

though the patient stated that he had taken no medicine before the haemor-

rhagic spots appeared.

In answer to Dr. Klotz's statement regarding the lower extremities

being usually affected, Dr. Fox said that in some other cases of purpura

rheumatica which he had seen the eruption was on the arms; the joints

and legs were comparatively free, unlike the ordinary form of purpura

simplex.

With regard to the exfoliation following haemorrhage he had seen

haemorrhages in erythema multiforme but with no subsequent desqua-

mation. The exudation was usually absorbed and the epidermis remained

unaffected. In purpura there was not apt to be desquamation. He be-
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lieved that the diagnosis of peliosis rheuinatica was the only one that

could be made in this case.

A Case of Scleroderma, with Symptoms Simulating Addison's and Ray-

naud's Disease: Marked Improvement from the Administration

of Extract of Suprarenal Gland.

Dr. James M. Winfield presented for Dr. C. R. Love, a woman,
fifty-two years old, a widow, born in Ireland, who had had one child and
no miscarriages. Her family history was negative. A brief history of

her condition was given as follows: Prior to September, 1902, her health

had been good. About this time she noticed that the hands frequently

became cold and discolored. In January, 1903, the joints of her wrist

and fingers became stiff and swollen. In April she had an attack of pleu-

risy and a month later, she noticed the skin was becoming dark. At this

time the abdomen was enlarged and for several days had a slight dis-

charge from the umbilicus. From this time on the skin grew darker and

darker, and the joints of the wrists and fingers became almost immovable.

The ring-fingers of both hands became swollen to more than twice their

natural size, and had a purulent discharge from the distal phalangeal

joint. At the first examination the patient was found to be emaciated,

and the whole integument discolored. She was lying in bed with her

knees drawn up, due to the pain and stiffness. Her tongue was dry and

coated, appetite poor, nausea, and her bowels were constipated. The skin

was dry, hard and cold and she complained greatly of the pain, cold and

insomnia. She was treated with dessicated suprarenal capsule and a

nutritious diet. There was immediate improvement except for two

periods, one when there was substituted the liquor adrenalin, and again

when this was stopped altogether. Improvement began as soon as the

dessicated gland was resumed.

Scleroderma of Hands with Facial Atrophy (from the hospital*).

Presented by Dr. Fox.

The patient was a female, aged sixty-seven years. The disease ap-

peared about seventeen years ago as a numbness and blanching of the

fingers and toes when exposed to cold. Later on a tingling sensation was

noticed. In about five years the fingers began to ulcerate around the tips

and around margins of nails, which finally dropped off. All the fingers

are hard, smooth and shiny and constricted in appearance. The fingers

are all flexed at first phalangeal articulation, while the thumbs are ex-

tended. As a result of the sloughing away, the finger tips are clubbed

with small, thickened and brittle nails. The thumbs are not so deformed.

Skin around the mouth tight drawn, marring the expression. The con-

dition is always worse in cold weather and the patient is very subject to

chilblains.

* Cases presented as (from the hospital) were patients in the New York Skin

and Cancer Hospital, where the meeting was held. -Ed-,
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A Case of Scleroderma Improved under the Use of Dessicated
Suprarenal Gland.

Dr. James M. Winfield presented, for Dr. Love, a child, aged fifteen

years. The child was born in this country. The trouble began three years

ago. Family history was negative. At first it was noticed that the hands
were apt to be cold, were discolored and slightly stiff, due to a hardening
of the skin. The hardening increased gradually until the joints of the

wrists and fingers became ankylosed, and the skin immovable. The
knuckles became ulcerated and painful and the tips of several of the

fingers had trophic ulcers. The muscles of the forearm and hand atro-

phied. The patient suffered from extreme nervousness and general ma-
laise. The skin of the face next became involved with the same lesions

with the exception of ulceration. Next the feet became involved causing

pain and discomfort in walking. The treatment was dessicated supra-

renal capsule and the improvement was immediate and progressive.

Dr. Sherwell was surprised at the efficacy of the treatment employed
in these cases. Though he could not comprehend its mode of action in these

cases, it would certainly seem, from description of past conditions and
observation of the present, to have been a fortunate experiment.

Erythema Perstans. Presented by Dr. James M. Winfield.

A girl, aged thirteen years and six months; in December, 1903, her

face, hands and wrists began to appear red, "in spots." She applied to

me for treatment in September, 1904, then the face was uniformly red

except over the malar prominences, the redness had extended down over

the neck and part of the chest. The wrists, hands and elbows were cov-

ered with small red erythematous spots, all of the redness disappeared

upon pressure. In addition to the redness the skin covering the knuckles

was rough and scaly, suggestive of psoriasis. The patient complains of

the face itching and sometimes of heat. Menstruation not yet established,

the patient seems to be perfectly well only slightly nervous.

Dr. Sherwell said that the only conclusion he could come to in this

case was that it was a case of erythema perstans. He had no idea what

the cause was, but he thought of a theory which might explain the condi-

tion. This was a girl evidertly at the period of adolescence and this sug-

gested to him the possibility of a toxaemic origin. She might be troubled

with what later might be a dysmenorrhea, or possibly have an imperfor-

ate hymen and perhaps the blood might become absorbed. Evidently

there was some disturbance present which produced some neurotic effect.

Dr. Klotz thought the condition might be a preliminary stage of

something which would later develop. The changes over the elbows and

knees, in fact, seemed to show an advanced development. The disease it-

self was certainly a very unusual one.

Dr. Fox believed there was something more than an erythema present.

There was infiltration over the elbows and knuckles and it reminded him
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of a case he had seen in private practice. The patient was a beautiful

girl and in fair health. She had swellings, or elevations, bright red iu

color, over all the knuckles of the hands. The case was one that our Eng-

lish confreres would call "chilblain diathesis." He did not think the

diagnosis erythema perstans would cover the condition present, but could

not suggest any other diagnosis.

A Case of Lupus Erythematosus. Presented by Dr. Mewborn.
The patient was a young woman, a native of Ireland, and a child's

nurse by occupation, who gave no history of rheumatism or syphilis, but

when a child had suffered from measles and scarlet fever. About a year

ago she had had a severe attack of iritis in the left eye, which had been

actively treated with potassium iodide at first and later with calomel and

soda until a mild stomatitis had developed. After four weeks' treatment

a raised reddened patch appeared on the left cheek and one in front of

the right ear. The patch on the left cheek developed a "blister" which

dried up and formed a scab, which finally fell off leaving a slightly de-

pressed red scar. Other lesions have appeared on the forehead and face

and have remained stationary.

The lesion on the left cheek consists of an oval, yellowish, slightly

depressed patch with a slightly raised, shiny border which shows a scaly

desquamation on scratching with the nail. Around this are scattered

about twenty small flattened papules, which, under pressure with a glass

slide, show up as yellowish, semi-translucent areas, but without the deeply

seated nodular appearance of lupus vulgaris. The lesion in front of the

ear has a much more atrophic appearance with the hyperkeratosic border

of a patch of lupus erythematosus as do also the lesions on the fore-

head. The stationary character and long duration, nearly one year, with-

out any improvement from a vigorous specific treatment would be rather

against a diagnosis of syphilis. But the case is considered interesting on

account of the difficulty of differentiating it from a syphilide on account

of the cluster "en constellation'* on the cheek as well as the history of

an iritis.

Dr. Winfield thought the case to be one of erythematous lupus.

Dr. Jackson regarded the case as one of lupus erythematosus. The
lesion on the cheek had some irregular features, but the general character

of the rest of the patches and the location of one patch in front of the

right ear were decidedly in favor of that diagnosis.

Dr. Mewborn, in closing the discussion, said that the grouping of the

lesions on the left cheek, the large central lesion with little ones around

it, made it appear very much like a syphilide, but there had been nothing

about the glandular system or mucous membranes to confirm such a diag-

nosis. There had been an iritis which might support this view, but there

were no adhesions of the iris and the Lesions on the face were not im-

proved by the iodides or mercurial treatment.
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A Case of Folliculitis Decalvans Affecting the Beard and the Pubic
Region. Presented by Dr. Mewborn.

P. B., 45 years old, a native of Italy and a barber by occupation. He
is married and has six healthy children. Twenty-five years ago he had

gonorrhoea and a soft chancre with no history of secondaries. He had

rheumatism fifteen years ago. He smokes but does not drink.

About four years ago he noticed a crusted and fissured lesion on the

right cheek near the corner of the mouth which slowly spread until almost

the entire beard, except mustache, was affected. Two years ago the pubic

region became affected, progressing until all the hair in the genital region

had been destroyed.

There has been no itching, no nodular infiltration, and while suppura-

tion in the hair follicles has occurred in the beard the pyogenic process

has not seemed to precede, but rather to be grafted upon the superficial

inflammatory process which caused the hairs to loosen and fall out.

The beard shows some scaliness in places and the loosened hairs can

be epilated without difficulty, only a few retain their root sheath. The
epilated hairs, for the most part, are atrophic with pointed roots, and fail

to show any signs of fungus on microscopical examination. The patient

since childhood has suffered with reddened eyelids and almost all the

hairs on arms and legs have been destroyed by keratosis pilaris which is

still active in places.

Dr. Sherwell adhered to the diagnosis of folliculitis decalvans in

unusual location ; the relative absence of pustulation, and the clinical and

microscopical evidence, in his mind, seem to confirm it.

Dr. Mewborn, closing the discussion, said there were several objec-

tions to the diagnosis of sycosis. It could not have been a case of hypho-

genic sycosis because there were no evidences of any fungus and the lack

of infiltration or nodular condition was against a staphylococcic sycosis.

Again, when the hairs were pulled out in sycosis there was some thicken-

ing of their sheaths with escape of pus; in this case there was no sheath

and the hairs pulled out easily. It was very much like folliculitis decal-

vans seen in the seal]), where the hairs pull out slender and soft and

without sheaths.

A Case of Epidermolysis Bullosa, (from the hospital). Presented by

Dr. Brinkley for Dr. Bulkley.

The patient was a girl of six years, native of Brooklyn, who developed

a bulla on the great toe two days after birth. The bulla was filled with

clear serum which ruptured in a few days and it was noticed that the

slightest injury causes the appearance of bullae, some of which were filled

with a sanguinolent serum. From the age of two years to four years

hemorrhagic vesicles appeared on the tongue. She has twice suffered

from pneumonia and has had the measles(?). Was vaccinated at . five
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years of age unsuccessfully. The patient's parents are healthy and two

sisters, one four years older and one a year younger, are perfectly well.

At present the nails are markedly thickened and rough, brittle and marked
with transverse stria?. A bulla can be raised by rubbing with a wet towel

and the patient is subject to chilly sensations so that she is compelled to

remain indoors during cold weather. The patient has been under treat-

ment at the Skin and Cancer Hospital since June, 1904, (arsenic inter-

nally and a lotion of magnesia and zinc oxide externally with benefit).

A Case of Epidermolysis Bullosa (from the hospital). Presented by

Dr. Brinkley for Dr. Bulkley.

The patient was a boy, five years old, in whom the disease made its

appearance four years ago. The first lesion followed a scratch on the

back of hand. In a few days bullous lesions appeared on the arms and

feet, most severe on prominent parts, as elbows, knees, ankles and nose.

Vesicles may be induced by severe rubbing, severe injuries cause bulla?

with sanguinolent contents. There were haemorrhagic lesions on the

tongue. As in the first case the parents were healthy and two brothers

and one sister (all younger) are perfectly well. Under a treatment of

iron and arsenic internally and soothing and protecting ointments exter-

nally, there has been a great improvement since treatment was commenced

about fifteen months ago.

Dr. Mewborn wished to call attention to the congenital absence of

toe-nails in the first case. In this connection he referred to the case re-

ported by Dr. G. W. Wende in the January, 1904, Journal of Cutane-
ous Diseases, in which, in addition to the dystrophy of the nails, there

was complete absence of eye-lashes, eye-brows and total alopecia.

A Case of Mycosis Fungoides treated by the X-Ray.(from the hos-

pital). Presented by Dr. Brinkley for Dr. Bulkley.

The patient was a woman, fifty-seven years of age, in whom the dis-

ease began two and a half years ago. The first lesion was a bright ery-

thematous spot on the right cheek, which spread slowly for the first five

months and then spread rapidly until the eruption became general. The

itching was not intense at any time in the progress of the disease. The

lesions consist of erythematous patches, thickened and infiltrated patches

varying in shade to a purple and dark brown. About a year ago lesions

began to break down and ulcerate and the patient became much more rest-

less, unable to sleep, and complaining of pain. X-ray treatment was

begun in June, 1904, daily seances of thirty to forty-five minutes, later on

two treatments during the day, the last just before retiring. At present

all ulcers are healed except a few on the feet and backs of hands.

A Case of Mycosis Fungoides treated by the X-Ray. (from the hop-

pital). Presented by Dr. Brinkley for Dr. Bulkley.

This case, a man forty-six years of age, had been previously shown
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before the society about a year ago. Since then he has had about eighty-

two exposures of thirty to forty-five minutes each and there has been a

steady improvement. Appetite good, sleeps well, infiltration softening

down, ulcerations healing.

Dr. Fox referred to a well marked case shown some years ago in which
the body was covered with erythematous rings and gyrate lesions. At
first he thought the condition was one of psoriasis glabra and the correct

diagnosis was not made during the first six months. The patient went
to Europe and returned one year later with well marked mycosis fun-

goides. The patient was shown to the members of the Society. This

patient entirely recovered within a year and has remained well ever since.

He saw this lady one or two months ago and she was in excellent health

and perfectly free from any eruption. This was the first case of mycosis

fungoides, under his observation, that had entirely recovered. Although
such recoveries had been reported in the Society, personally, he had never

met with one before.

A Case of Lupus (from the hospital). Presented by Dr. Fox.

The patient was a woman with lupus vulgaris, who had been sub-

jected to a plastic operation by Dr. Curtis some four years ago, after

curetting and grafting had failed. During the last two months she had

been under the X-ray treatment and had undergone a marked improve-

ment.

A Case for Diagnosis (from the hospital). Presented by Dr. Fox.

This patient had been seen on previous occasions and no diagnosis

had been made. The patient was comparatively well at present. At
one time one leg was twice the size of the other. The face was swollen

and covered with a verrucous eruption. There were superficial pustules

which gradually spread. Various forms of treatment had been tried and

it was not known under what treatment he improved most. At times the

eruption would break out over the face and scalp, producing superficial

ulcerations. The legs, too, were covered with verrucous eruption, and

with small vesicles. Iron and arsenic and strychnine have been given.

The itching was never severe and there was no neurotic element in the

case.

A Case of Lupus (from the hospital). Presented by Dr. Fox.

This patient was a woman who had been under X-ray treatment and

nearly all the nodules had disappeared. Whether the cure would be per-

manent could not be said.

A Case of Tubercular Macular Leprosy (from the hospital). Pre-

sented by Dr. Fox.

The patient was a Chinaman who entered the clinic September 27. He
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had his trouble for six years and had been in the country for thirteen

years. He had been a resident of New Jersey for some time.

Dr. Samuel Sherwell recalled the history of a young man, thirty-

two or thirty-four years old, married, and the father of four or five chil-

dren, who had been a resident of the tropics, and also of Trinidad, and

who presented himself at the clinic with anaesthetic patches over the but-

tocks.

Dr. Fox had obtained excellent results from the use of chaulmoogra

oil in leprosy. Although change of climate is a great factor in the im-

provement of lepers coming from the West Indies and Hawaii the oil will

produce most decided effects. Some patients he had found would take

the oil freely for some time without any gastric disturbances while other

patients could not tolerate it at all. At the Vanderbilt Clinic there was

a woman who could take 200 drops of chaulmoogra oil daily without any

trouble; she continued to improve under it and was almost well within a

year, when unfortunately, at a lecture, she learned the nature of her con-

dition for the first time, studied up the disease and then gave way to

utter despondency. He recalled another case of a boy from Mexico who
could not take five drops of the oil in any form without vomiting. He
recently had made use of an emulsion with Philipp's milk of magnesia,

glycerine and oil of gaultheria; with such an emulsion he found that this

patient could take sixty to eighty drops of chaulmoogra oil without

trouble. He had prescribed it in other diseases of a chronic nature and

all his patients could take this emulsion in full doses.

A. D. Mewborn, Secretary.

REVIEW
of

DERMATOLOGY AND SYPHILIS
Under the Charge of John T. Bowen, M.D.

HYPERTROPHIES.

By John T. Bowen, M.D., Boston.

Ichthyose Cornee. (Ann. de Derm, et Syph., March, 1904.)

Danlos presented a case of this disease to the French Society of Der-

matology at the meeting of March 4, 1904. The patient was a man of

twenty-five years, who had a generalized ichthyosis. The patient declared

that he had always been in about the same condition and that none of hi*

family had had a like affection. The disease had all the classical symp-

toms, plates of scales separated by deep fissures, of a dark color, seated
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upon a reddened base. It occupied the usual distribution, the palms, soles,
and nails being almost entirely free. On the upper part of the trunk,
both in front and behind, the ichthyosis is very slightly marked; but it

is much developed upon the arms and legs, there is very little upon the
neck and almost none upon the face. The scalp is covered with a sebor-
rheic desquamation and presents normal, but sparse, hairs. There is

scarcely any beard, in spite of the fact that the face is almost immune.
The chief point of interest was that the flexures of the joints of the elbow,
thighs, axillae and knees were as much affected as the extensor surfaces,
a fact which indicates a resemblance to congenital ichthyosis, from which
it varies in other respects from the absence of ectropion and auricular
deformities.

Foetal Ichthyosis in Its Relation to Ichthyosis Vulgaris. J. Meneau
(Ann. de Derm, et Syph., Feb., 1903).

A comparison of the definitions of ichthyosis vulgaris and of foetal

ichthyosis given by a majority of authors would convey the impression
that they are two absolutely different cutaneous affections. According
to them, ichthyosis vulgaris may be defined as an affection beginning at

a more advanced time of life, characterized by epidermic scales of

variable thickness, resembling more or less in appearance the scales of
fishes, and lasting during the whole period of life. Foetal ichthyosis is

a deformity of the skin, present from birth, developed probably about the

fourth month of intra-uterine life, and characterized by epidermic plaques,

thickened and cornified, of varying color, covering the whole surface of

the body, and separated by more or less deep fissures. There are also

malformations of the mouth, nose, ears, and extremities. It usually, but

not constantly, leads to the death of the patient. If we limit ourselves

to these definitions, it would seem that the two affections were absolutely

different. The paper by Meneau seeks to prove that the differences be-

tween the two affections are more apparent than real; that they sometimes

produce identical alterations, the difference only being diagnostic char-

acteristics of relatively secondary importance.

The writer then enumerates the large number of different names that

have been given to foetal ichthyosis, which he retains as the shortest and

most fitting title. Clinical differences can be explained without differences

in etiology. Tommasoli has cited the co-existence in the same family of

a child affected with foetal ichthyosis and of another with ichthyosis vul-

garis. Thibierge has pointed out that it is only the gravest forms of

foetal ichthyosis that we know of ; we are absolutely ignorant of what the

light forms are or may become; but this is no reason for denying their

existence. With this opinion the writer is in accord, as he thinks there

are transitional forms between the two affections which are sufficient to

establish their common parentage. He divides foetal ichthyosis into three
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forms, severe, medium, and light. The first form comprises the cases

developed during intra-uterine life, which are incompatible with life, the

diffuse keratoma of Lebert. The second form comprises the cases which

are developed within the uterus, but which survive for some days to some

months. The third division comprises the cases developed at the moment
of birth or post partem, or in the first months of extra-uterine life. They
remain stationary, after a certain stage has been reached without hinder-

ing the development of the individual. These cases resemble closely

ichthyosis vulgaris. The writer then takes up the symptomatology of these

different forms. Passing over the description of the first two forms, he

says of the third, or light form, that the skin is as if covered with col-

lodion, which is peeling off. The skin has a white, mother-of-pearl color.

This covering rapidly becomes dried by contact with the air and splits

up, forming small white scales adherent at the center and raised at the

edges. The skin seems to have taken on a horny consistency which pre-

vents it from extending; and being too small to envelope the whole body,

it cracks in places. These fissures often do not appear until after the

birth of the subject when movements are first instituted.

The writer next discusses ichthyosis sebacea, which Kaposi believed

was merely a crusting of the new born skin with masses of sebum. The

writer regards the term "ichthyosis sebacea" as a false one. It has been

used because the sebaceous masses on the skin have some resemblance to

the crusty scales of ichthyosis. Yet they are soft, fatty masses which

are easily detached from the corium. In severe cases, ichthyosis sebacea

may have many points of resemblance with foetal ichthyosis. In certain

cases there are deeper alterations of the skin which terminate in death.

Ichthyosis sebacea is only an exaggeration of physiological exfoliation,

while fcetal ichthyosis is only an exaggeration of ichthyosis sebacea, the

causes being the same, a stronger coherence of the horny cells of the

epitrichial layer, from which results the formiation of a horny envelope

completely analogous to the epitrichium of certain animals. One of the

chief arguments in favor of the non-identity of the two processes has

been the difference in the seat of the two affections, fcetal ichthyosis,

affecting the articular folds, the face, the palms, etc., while this is not

true of ichthyosis vulgaris. It is shown, however, that there are several

exceptions to this rule to render the argument not convincing. It is

further shown that in the same person the skin may present varied aspects,

in one part that of simple ichthyosis, in another that of the so-called

ichthyosis hystrix. Upon the whole, the symptomatology gives no char-

acter absolutely specific of either of the two varieties.

Also the anatomical differences which separate, histologically, ich-

thyosis vulgaris from fcetal ichthyosis are no more incompatible than the

clinical differences with the theory of the identity of the two processes.

As in ichthyosis vulgaris, foetal ichthyosis is characterized by an exagger-
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ated production of horny cells, and its alterations resemble those of an
ichthyosis vulgaris of colossal dimensions. There is the same hyperkera-
tosis in each, and the difference in thickness of the Malpighian layer

ought not to affect this view.

Etiologically, ichthyosis vulgaris is apt to occur in families and is

hereditary, while foetal ichthyosis is not. Instances, however, are cited

where children affected with foetal ichthyosis were born of ichthyotic

parents; and also instances of several children in the same family affected

in this way. Moreover, heredity is not absolutely constant in ichthyosis

vulgaris.

It is also noted that the two affections pursue a certain evolution, the

purely ichthyotic lesions being more pronounced later than at the moment
of birth. It is noted that ichthyosis vulgaris is endemic in certain places,

which has not been observed in foetal ichthyosis. It has been shown that

both affections may disappear during the existence of infectious diseases,

to reappear later on.

Pathologically, there is no full agreement. Some believe that foetal

ichthyosis is a true neoplasm of the horny layer, produced by an increased

activity of the germinative layer. Unna has assumed a certain hereditary

predisposition of the epithelium, a pathological generalization of what is

normally seen to a limited degree in the palms and soles even in intra-

uterine life.

The hypothesis which seems to Meneau most plausible is that ad-

vanced by the reviewer of this article, namely, that the ichthyosis is due

to a persistence of the epitrichium, a layer of cells which forms in cer-

tain animals a covering for the embryo in parts covered with hair. It

appears in the second and third month, and has disappeared, normally,

in the human embryo in six months. After the fall of the epitrichium,

the normal epidermal layer beneath desquamates with fine scales. In cer-

tain cases of defective development, it is assumed that the epitrichium is

not detached and remains adherent to the horny layer.

In conclusion, the writer declares that the majority of authors who

have written on the subject of foetal ichthyosis have only included under

this term cases of great deformity incompatible with life; while the cases

which have a longer life have been confounded with the ordinary form.

The malformations and arrests of development may appear in both affec-

tions after birth, and whatever may be the degree of the affection, the

same lesion is always seen. Hence ichthyosis fcetalis and ichthyosis vul-

garis which develops after birth are only degrees of the same pathological

process, a different expression of the same form of hyperkeratosis.
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A Practical Treatise on the Diseases of the Skin for the Use of Students
and Practitioners. By James Nevins Hyde, M.D., Professor of Skin, Genito-

urinary, ana Venereal Diseases in the Rush Medical College, Chicago, etc.,

and Frank Hugh Montgomery, M.D., Associated Professor of Skin, Genito-

urinary and Venereal Diseases in the Rush Medical College, Chicago, etc.

Seventh and Revised Edition. Lea Brothers & Co., Philadelphia and New-
York, 1904.

It is twenty-one years since the first edition of this most admirable book issued

from the press. Since then it has steadily grown in size, in completeness, in schol-

arly diction, and in favor with the medical profession. Starting out with 572 pages

and sixty-six illustrations, it now forms a stately volume of 938 pages embellished

with 141 illustrations. The twenty-one years of its prosperous life have been

years of great activity in the development of dermatology as a special branch of

medicine, as is shown by the fact that the first edition described only one hundred
and twenty-six diseases, while in the present edition there are some two hundred
and fifty titles.

The author's reputation for careful and conscientious work is sustained through-

out all the many editions. There are eight more diseases described in this edition

than in the one just preceding, and radiotherapy and phototherapy are fully pre-

sented. With this book in his possession the dermatologist has no reason to buy

treatises upon radiotherapy and phototherapy, because all that he needs to know-

is here. The special treatises on these subjects are voluminous, but a large part

of their volume is taken up by matters of electrical science, surgical and medical

diagnosis, and photography. Here we have what a dermatologist wishes to know,

the diseases of the skin in which light is of therapeutic value, and how to obtain

the best results. The authors have found X-rays of great service in acne, cicatrices,

epithelioma, hypertrichosis, keloid, keratomia palmaris et plantaris, leucoplakia,

lichen planus chronica, mycosis fungoides, naevus pigmentosum pityriasis rosea,

psoriasis, rosacea, sycosis, and tuberculosis cutis.

In common with most observers, our authors have found phototherapy of much

less general usefulness than X-rays. They have seen benefit from its use in alo-

pecia areata and small vascular ncevi, in lupus vulgaris, where it is most satisfac-

tory though slow, and in lupus erythematosus, where they regard it as preferable to

X-rays.

When a book has become of age in the way this one has he who buys it is sure

that he buys a good thing. All the praise that the book has received in the past

was deserved, and applies equally to this edition. It is up to date, honest, reliable,

and readable. We miss the retrospective view of the boy with the hairy naevus

that has so long stood sentinel before the entrance to the book, and extend a cor-

dial greeting to the admirable picture of the girl with xeroderma pigmentosum.

The latter is far superior to the former as a work of art. The new photographs

all through are excellent.

There is not the least doubt but that the demand for the book will continue

just as long as the authors care to devote themselves to the arduous work of get-

ting out new editions. The book has succeeded because it has deserved to succeed.

The authors have done their work conscientiously and well, and the publishers have

supported them wisely and liberally. G. T. J.
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